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APPENDIX  XXL 


TO  THE 


PATHOLOGICAL  CATALOGUE. 


14  E.  The  skeleton  of  the  left  foot  of  which  a  cast  is  shown  in 
the  foregoing  specimen* 

The  several  bones  are  by  no  means  proportionately 
enlarged,  the  increase  being  most  pronounced  in  the 
metatarsus,  phalanges,  cuneiform,  and  scaphoid. 

Portion  of  the  calcaneum  is  wanting,  the  foot  having 
been  removed  by  PirogofP s  method.  The  amputation  was 
performed  by  Mr.  H.  EL  Glutton  in  March  1907.  At  that 
date  the  patient  had  become  almost  unable  to  walk. 

(H.  H„  Glutton,  Clin.  Soe.  Trans,  vol.  xl.) 

Presented  by  St.  Thomas’s  Hospital ,  1907. 


73  c.  The  two  distal  joints  of  the  right  and  left  claws  (chelae) 
of  a  Lobster. 

In  the  upper,  the  right,  claw,  about  half  of  the  dacty- 
lopodite  has  been  at  some  time  lost  by  injury,  as  well  as 
the  opposing  process  of  the  propodite,  at  the  same  level. 

Each  of  the  injured  surfaces  is  completely  healed,  but 
without  any  attempt  at  reproduction,  the  section  showing  a 
new  formation  of  calcareous  cuticle  over  the  soft  parts  that 
were  exposed. 

In  the  lower  of  the  specimens,  nearly  the  whole  of  the 
narrow  prolongation  of  the  propodite  has  been  lost,  the 
injury  being  similarly  repaired.  Stores,  1907. 
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2  PATHOLOGICAL  CATALOGUE. 

98  c.  Portion  of  the  tail  of  a  Nine-banded  Armadillo,  of  which 
the  end  has  been  at  some  time  lost,  and  renewed. 

A  skiagram  showed  a  complete  absence  of  bony  scutes  or 
of  a  calcified  core  in  the  reproduced  portion,  which  is  simply 
covered  with  a  horny  cuticle. 

Presented  by  Miss  E.  Cutter ,  1907. 


303  A.  Half  of  a  cystic  tumour  which  was  removed  from  the 
iliac  fossa.  It  measures  about  three  inches  in  its  longer 
diameter,  and  is  throughout  composed  of  cysts  of  various 
sizes,  the  chief  *  of  which  is  an  inch  and  a  quarter  in 
diameter,  whilst  the  smallest  are  barely  visible  to  the  naked 
eye.  The  fat  adhering  to  its  upper  part  is  portion  of  the 
omentum  which  was  removed  with  the  tumour. 

Histologically  the  growth  consists  of  a  series  of  spaces 
lying  within  a  loose  connective  tissue.  The  spaces  have  no 
differentiated  wall  beyond  the  tissue  referred  to,  which  is 
nowhere  abundant.  Remains  of  a  finely  granular  coagulum 
occur  in  some  ;  there  is  no  blood  in  any.  The  epithelium 
lining  the  spaces  is  nowhere  more  than  one  cell  deep,  and 
is  almost  without  exception  flat :  here  and  there  insigni¬ 
ficant  groups  of  cubical  or  even  subcolumnar  elements  are 
to  be  seen,  but  such  differences  may  be  attributed  to 
differences  of  tension  :  even  in  the  smallest  spaces  there  is 
nothing  resembling  a  proper  columnar-celled  lining. 

Prom  a  man  set.  35,  who  had  suffered  for  three  or  four  years 
from  mild  attacks  of  pain  in  the  right  iliac  fossa.  In  the  middle 
of  Sept.  1906,  he  had  an  unusually  sharp  attack  of  pain  but  no 
vomiting ;  it  is  not  known  whether  the  temperature  rose  or  not. 
When  seen,  Sept.  24th,  1906,  the  patient  complained  of  stiffness 
and  rigidity  of  the  muscles  in  the  right  iliac  region  ;  he  was 
tender,  though  not  acutely  so ;  a  fairly  well  defined  mass  could  be 
felt  to  the  outer  side  of  the  iliac  fossa.  The  condition  was 
regarded  as  one  of  recurrent  appendicitis  accompanied  with 
inflammatory  adhesion  around  the  appendix,  and  probably  with 
lateral  suppuration. 

At  the  operation,  Oct.  2nd,  a  mass  was  discovered  which 
was  partly  covered  with  firmly  adherent  omentum.  After 
the  latter  had  been  ligatured  off  and  separated,  a  cystic 
swelling  was  encountered  ;  this  was  adherent  by  numerous  old 
bands  to  the  caecum  and  to  the  vermiform  appendix,  on  the  outer 
side  of  which  the  mass  lay.  It  was  closely  adherent,  moreover,  to 
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the  peritoneum  of  the  right  iliac  fossa  and  to  a  small  area  of  the 
peritoneum  on  the  anterior  abdominal  wall.  It  did  not  approacli 
near  the  kidney,  the  ureter,  or  the  inguinal  canal. 

Presented  by  Gilbert  Barling ,  Esq.,  1907. 


358  c.  Half  of  a  cancellous  osteoma,  of  flattened  cuboidal  form, 
which  was  removed  from  the  front  of  the  knee-joint.  The 
tumour,  which  measures  about  one  and  three-quarter  inches 
vertically,  and  two  inches  in  the  horizontal  diameter,  lay 
behind  the  ligamentum  patellae,  which  was  somewhat 
flattened  and  filled  the  shallow  groove  on  its  anterior,  flatter 
surface.  In  different  situations  the  bone  (as  shown  in  the 
section)  is  covered  with  cartilage,  which  at  one  spot 
penetrates  into  a  cleft  resulting  from  a  deep  lobulation  of 
the  tumour.  The  upper  border  lay  in  contact,  though 
discontinuous,  with  the  lower  part  of  the  patella. 

From  a  gentleman,  set.  60,  who  slipped  nine  y ears  previously, 
and  fell  on  his  right  knee.  For  a  few  days  the  joint  was  painful, 
lut  he  was  not  compelled  to  rest.  Since  then  he  had  had  more 
or  less  pain,  and  five  years  ago  had  noticed  some  enlargement 
about  the  patella.  On  examination,  the  joint  could  be  fully 
extended,  but  could  not  be  flexed  beyond  a  right  angle.  A  bone¬ 
like  mass  lay  below  the  patella;  there  was  movement  between  the 
two  on  flexion  and  extension  of  the  knee. 

An  horse-shoe  incision  was  made  in  front  of  the  joint,  reaching 
below  the  level  of  the  tibial  tubercle.  The  flap  was  turned  up, 
and  the  ligamentum  patellae  exposed ;  the  latter  was  spread  out 
over  the  tumour.  The  fibres  of  the  ligament  were  separated  to 
the  inner  side  of  the  mid  line  and  the  mass  forced  out  of  its  bed 
with  lion-forceps.  The  knee  joint  was  not  opened. 

Presented,  by  St.  Thomas’s  Hospital ,  1907. 

611  A.  Portion  of  the  anterior  annular  ligament  of  the  ankle- 
joint,  excised  from  a  child. 

In  its  substance  there  has  formed  a  plate  of  bone, — 
possibly  from  the  pressure  of  the  strap  of  the  sandals 
which  the  child  was  in  the  habit  of  wearing. 

Presented  by  P.  L.  G.  Sargent ,  Esq.,  1907. 

656  b.  The  calvaria  of  an  epileptic  imbecile.  It  is  throughout 
thickened,  though  more  so  in  some  situations  than  in 
others. 

B  2 
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PATHOLOGICAL  CATALOGUE. 

Its  maximum  thickness  (at  the  anterior  part  of  the 
frontal  bone)  is  three-quarters  of  an  inch.  The  parietal 
bone  at  the  fronto-parietal  suture  is  not  more  than  a  quarter 
of  an  inch. 

The  divided  surface  displays  a  table  of  compact  bone 
on  both  the  external  and  internal  aspects,  with  intervening 
diploe. 

From  a  female  aged  37  who  died  in  Colney  Hatch  Asylum. 
She  is  said  to  have  been  mentally  affected  since  the  age  of  ten 
years,  when  she  had  scarlet  fever  to  which  succeeded  fits  and 
paralysis.  She  went  to  school  for  a  short  time  when  four  years 
old  but  did  not  learn  anything.  When  fifteen  she  was  sent  to 
Darenth  Asylum  for  imbecile  children  and  removed  two  years  later 
to  the  adult  asylum.  Fifteen  years  later  the  patient  was  trans¬ 
ferred  to  Leavesden  Asylum  ;  she  was  then  paretic  on  the  right 
side  and  was  subject  to  frequent  epileptic  fits.  A  year  later  she 
was  transferred  to  the  County  Asylum  owing  to  her  being  subject 
to  attacks  of  great  violence. 

At  this  time  she  was  a  stoutly  built  woman  with  a  dull  idiotic 
expression.  The  knee  jerks  were  exaggerated  ;  I  here  was  double 
ankle  clonus,  and  some  spastic  rigidity  of  the  legs.  During  the 
four  and  a  half  years  the  patient  was  in  Colney  Hatch  Asylum 
she  was  restless,  noisy,  extremely  destructive,  and  absolutely 
demented.  She  had  epileptic  fits  every  three  or  four  days.  She 
remained  in  fair  health  to  within  a  few  months  before  death, 
when  she  gradually  grew  weaker  and  died  from  “  Exhaustion  of 
Epilepsy.” 

The  brain  was  small,  weighing  only  990  grammes,  and  was 
simply  convoluted ;  there  was  no  local  lesion  present.  The 
pia-arachnoid  was  slightly  thickened,  the  basal  arteries  healthy. 
The  orbital  surfaces  of  the  skull  were  considerably  raised  and 
there  appeared  to  he  no  frontal  sinuses. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907. 


676  B.  The  skull  of  a  Fallow  deer  showing  an  abnormality  of 
the  horns,  each  of  which  is  much  thickened  and  unnaturally 
spinous.  That  of  the  left  side  is  bent  acutely  backwards  as 
though  it  had  been  at  some  time  fractured. 

Although  the  animal  was  regarded  as  a  doe,  it  was 
doubtless  an  ill-developed  male,  with  undescended  testes, 
since  the  skull  of  the  female  Fallow  deer  presents  no 
indication  of  horns. 

Presented  by  W.  B.  Tegetmeier ,  Esq.,  1907. 
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676  c.  The  anterior  portion  o£  the  calvaria  from  a  patient  who 
died  with  acromegaly. 

The  frontal  sinus  is  abnormally  large  and  extensive  but 
the  bone  in  general,  in  place  of  being,  as  is  usual,  thickened, 
is  particularly  thin.  On  its  inner  aspect  the  frontal  bone 
presents  a  series  of  shallow  depressions,  apparently  corres¬ 
ponding  with  the  cerebral  convolutions,  and  bears  many 
small  outgrowths  or  compact  osteomata.  Similar  osteomata 
project  within  the  frontal  sinus  from  both  the  inner  and 
the  outer  table.  The  bone  intervening  between  the  frontal 
lobes  of  the  brain  and  the  sinus  is  quite  thin,  and  on  the 
outer  aspect  presents  a  reverse  of  the  cerebral  impressions. 

From  a  woman  set.  40,  who  died  in  Colney  Hatch  Asylum, 
Sept.  26th,  1885.  When  admitted  in  Feb.  1884  she  was  described 
as  being  a  huge  bony  woman,  with  a  lowly  organised  head,  large 
zygomatic  processes,  prominent  superciliary  ridges,  and  receding 
forehead.  Ears  and  lower  jaw  immense.  Hands  large  and 
spade-like,  and  feet  enormous,  these  having  noticeably  in¬ 
creased  in  size  for  sixteen  years.  There  was  paresis  of  the 
lower  limbs.  She  was  dull  and  drowsy,  complained  of  headache, 
and  had  aural  and  visual  hallucinations.  Heath  followed  severe 
hsematemesis. 

As  a  result  of  the  autopsy,  it  appeared  that  the  bleeding  arose 
from  capilliary  congestion  of  the  mucous  membrane  of  the 
stomach.  Most  of  the  organs  of  the  body  showed  signs  of 
degeneration  and  disease.  The  lungs  were  congested ;  the  left, 
adherent  and  surrounded  by  a  false  membrane,  the  result  of  old 
pleurisy.  Kidneys  and  spleen  greatly  enlarged,  the  latter 
weighing  20^-  oz.  There  was  no  tubercular  or  malignant  disease 
in  the  body.  The  thyroid  was  hypertrophied.  The  body  was 
very  obese,  and  the  skeleton  enormous.  The  pituitary  body  had 
been  converted  into  a  large  cystic  tumour,  which  displaced 
the  neighbouring  structures  at  the  base  of  the  brain  and  had 
caused  absorption  of  the  bone,  so  as  to  produce  a  cavity  in  the 
sella  Turcica  as  large  as  a  small  hen’s  egg. 

(C.  F.  Beadles,  Edinburgh  Medical  Journal,  1898,  p.  501.) 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 

711 T.  The  skull  of  a  young  Yervet  Monkey.  All  the  bones,  with 
the  exception  of  the  petrous  portions  of  the  temporals,  and 
the  occipital  about  the  foramen  magnum,  are  much  thickened, 
and  of  a  uniformly  spongy  texture  ;  and  are,  moreover, 
unnaturally  soft  from  deficient  calcification  of  the  osseous 
matrix. 


c> 
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The  upper  permanent  canines,  which  are  not  yet  irrupted, 
lie  embedded  in  two  remarkably  prominent  masses  o£  similar 
bone,  little  o£  which,  however,  overlies  the  anterior  surface. 

The  changes  probably  represent  those  arising  in  an 
extreme  degree  of  rickets. 

Presented  by  the  Zoological  Society ,  1907. 

1241  B  o.  Portion  of  a  calvaria  extremely  thickened  from  osteitis 
deformans. 

Where  thickest,  it  measures  an  inch  and  a  quarter.  The 
bone  shows  in  section,  the  character  commonly  found  in  this 
disease,  being  partly  of  a  finely  spongy  texture,  and 
elsewhere  condensed  and  compact,  but  without  any  proper 
distinction  between  tables  and  diploe. 

Prom  a  woman,  set.  71,  who  died  in  Colney  Hatch  Asylum, 
April  1896. 

She  had  been  an  inmate  for  twenty-three  years,  but  had  an 
attack  of  insanity  ten  years  previously.  When  admitted,  she  was 
the  subject  of  melancholia,  and  as  time  went  on,  she  passed  into 
a  demented  state  In  1881  she  became  subject  to  attacks  of  facial 
erysipelas,  from  which  date  she  suffered  repeatedly  from  this 
disease.  Her  back  was  considerably  bent,  and  she  carried  her 
head  very  forward.  The  breadth  of  the  forehead  was  pronounced. 
Death  occurred  from  the  exhaustion  due  to  her  mental  disease. 

As  felt  through  the  skin,  the  upper  third  of  the  right  femur  and 
the  lower  third  of  the  left  tibia  were  considerably  thickened.  Ho 
similar  thickenings  existed  on  the  bones  of  the  upper  limb. 
Nothing  abnormal  was  observed  about  the  pelvis  or  clavicles. 

The  increase  in  size  of  the  head  was  not  limited  to  the  cranial 
bones,  for  the  superior  maxillae  were  more  massive  than  normal, 
and  both  the  malar  and  nasal  bones  were  large  and  thickened. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 

1241 B  p.  A  plaster  cast  of  the  anterior  portion  of  the  base  of 
the  skull  from  the  preceding  case.  The  anterior  fossa  is 
nearly  filled  up  by  two  prominent  rounded  masses  of  bone 
which  involve  the  orbital  plates  and  adjoining  portions  of 
the  frontal  bones. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907, 

1589  D.  A  skull-cap  from  the  inner  aspect  of  which  at  the  upper 
part  of  the  left  parietal  bone,  a  large  nodulated  tumour  has 
grown.  The  tumour  considerably  overlaps  its  base  of 
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attachment,  and  itself  measures  three  and  three  quarter 
inches  antero-posteriorly,  three  and  a  half  inches  trans¬ 
versely,  whilst  its  extreme  measurement  in  the  vertical 
direction  is  an  inch  and  three  quarters. 

The  new  growth  is  largely  ossified,  the  soft  parts 
consisting,  histologically,  of  cartilage  admixed  with  mucous 
tissue.  Presented  by  C.  F.  Beadles ,  Esq.,  1907. 

1589  E.  The  brain  from  the  same  case  as  the  preceding. 

Over  the  upper  parietal  region  of  the  left  hemisphere, 
there  is  an  extensive  excavation  due  to  the  presence  of  the 
tumour  shown  in  the  foregoing  specimen.  The  depression 
extends  from  the  median  line  outwards  for  two  inches,  and 
measures  in  the  antero-posterior  direction  about  three 
inches. 

There  is,  moreover,  a  deep  fossa  on  the  mesial  aspect  of 
the  right  hemisphere  into  which  the  overhanging  edge  of 
the  growth  has  pressed. 

In  the  recent  state  there  was  no  softening  at  the  site  of 
the  depression. 

The  several  convolutions  are  well-formed,  but  the  brain 
as  a  whole  is  somewhat  small,  the  occipital  lobes  particularly 
so. 

The  arteries  at  the  base  were  healthy  ;  the  finer  mem¬ 
branes  were  but  slightly  thickened. 

From  a  married  woman,  aged  61,  who  died  in  Colney  Hatch 
Asylum.  The  patient  began  to  have  epileptic  fits  when  28  years 
of  age,  which  were  believed  to  have  been  brought  on  through  a  fright. 
Two  brothers  were  insane  and  others  are  said  to  have  been 
mentally  affected.  The  patient  was  married  when  27  years  old  and 
had  nine  children,  four  of  these  died  in  fits,  and  the  eldest  child 
has  suffered  from  fits  since  birth. 

Previously  to  her  admission  to  the  Asylum  in  1886,  the  patient 
suffered  from  two  forms  of  paroxysms.  What  were  called  “  fits  ” 
occurred  only  at  long  intervals ;  previous  to  their  onset  she  was 
ravenous  with  her  food  and  had  severe  faintings ;  she  remained  in 
a  fit  all  day  and  night  and  then  slept  a  long  while.  The  fits  seemed 
to  affect  her  all  over,  but  they  commenced  with  twitchings  in  the 
fingers  of  the  right  hand  and  movement  of  the  hand  from  side  to 
side  in  an  extended  manner.  The  other  paroxysmal  attacks, 
which  were  called  “  faintings,’*  occurred  almost  every  day  ;  they 
were  sudden  in  onset — the  patient  fell  down  without  any  warning,  in 
the  street  or  wherever  she  happened  to  be ;  she  became  unconscious, 
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convulsed  and  blue,  and  remained  so  for  about  ten  minutes.  At 
other  times  the  attacks  were  slight  and  the  patient  only  seemed 
strange  and  confused.  She  complained  of  great  pain  at  the  top  of 
her  head,  of  a  shooting  character,  which  passed  towards  the  left 
eye.  There  was  numbness  of  the  right  hand  and  at  times  she  lost 
the  use  of  that  hand.  She  could  tell  when  the  fits  were  coming 
on  as  she  felt  bodily  ill  and  the  pain  in  her  head  was  worse.  She 
gradually  got  worse  but  was  never  paralysed.  Her  eyesight  had 
been  getting  bad  for  some  years  ;  hearing  was  good.  In  September 
1886  she  was  first  certified  as  insane.  She  was  violent,  noisy, 
and  excited  ;  was  regarded  as  suicidal  and  as  dangerous  to  others, 
having  bitten  both  her  father  and  herself,  and  having  endeavoured 
to  suffocate  and  blind  herself.  She  suffered  from  hallucinations 
of  sight  and  hearing. 

On  Sept.  10th  she  was  admitted  to  the  Asylum.  Three  days 
later  she  made  a  violent  attack  on  the  nurses.  Ten  days  later 
she  had  a  slight  epileptic  seizure  for  the  first  time  whilst  in  the 
Asylum.  The  next  day  she  was  complaining  of  pain  in  the  sacral 
region ;  this  continued  for  about  two  weeks  but  seemed  to  be 
relieved  by  doses  of  calomel.  On  the  night  of  Sept.  19th  she  had 
several  severe  epileptic  fits  and  was  temporarily  exhausted.  During 
the  year  1888  her  condition  varied ;  she  had  occasional  fits  and 
was  at  times  maniacal.  In  1889  she  seemed  considerably  improved, 
and  in  June  was  discharged  as  “recovered,”  and  attended  a 
general  hospital  for  her  fits. 

The  patient  was  readmitted  to  the  Asylum  in  July  1889.  She 
was  then  very  deluded,  restless  and,  at  times,  much  depressed. 

During  the  latter  years  of  life  the  patient  had  epileptic  fits  about 
every  three  or  four  weeks.  They  were  not  preceded  by  any 
definite  motor  aura ;  she  fell  suddenly  on  the  back  of  her  head, 
became  unconscious  and  convulsed  all  over,  and  remained  in  an 
unconscious  state  for  about  20  minutes.  There  was  not  the 
slightest  sign  of  permanent  paralysis.  She  walked  straight  and 
could  use  her  hands  to  wash  herself.  Hearing  and  eyesight 
good. 

She  kept  her  bed  from  September  1899  onwards,  owing  to 
eularged  veins  of  both  legs,  but  was  accustomed  to  get  out  of  bed 
to  wash  herself  up  to  the  day  before  death,  which  occurred  on 
January  23rd,  1900. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 


1601  A.  Portion  of  the  right  half  of  a  frontal  bone,  from  the 
inner  table  of  which  there  has  grown  a  small  hemispherical 
osteoma  about  a  third  of  an  inch  in  diameter. 

The  growth,  the  surface  of  which  is  somewhat  tuber- 
culated,  projected  over  the  hinder  end  of  the  first  frontal 
convolution,  but  had  produced  no  notable  depression  on 
the  surface  of  the  brain. 
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The  calvaria  otherwise  was  of  normal  appearance  and 
thickness. 

From  a  female  lunatic,  set.  44,  who  had  been  insane  for  over 
fifteen  years.  She  was  excited,  incoherent,  and  subject  to  attacks 
of  great  violence. 

There  was  no  epilepsy ;  and  no  symptoms  which  could  be 
referred  to  the  presence  of  the  osteoma. 

The  patient  died  with  tubercular  ulceration  of  the  intestine. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907, 

2009  B.  The  heads  of  the  first  metatarsal  bones  with  three  of 
the  sesamoid s,  which  were  removed  by  operation. 

The  articular  end  of  each  is  eroded  and  eburnated,  the 
margin  being  extensively  lipped  with  new  bone. 

Each  of  the  sesamoids,  though  not  eroded,  is  much 
deformed  by  a  peripheral  formation  of  osseous  tissue. 

The  parts  were  removed  from  a  man  set.  43.  The  chief 
symptom  complained  of  was  pain. 

The  toes  were  adducted,  or  in  a  position  of  valgus. 

Presented  by  E.  Given,  Esq.,  1907. 


2136  z  k.  The  superior  maxilla  of  an  adult.  On  the  left  side  the 
canine  tooth  is  sharply  curved  inwards,  the  crown  in  place 
of  being  irrupted  having  been  directed  inwards  towards  the 
mid  line. 

The  summit  of  the  tooth  projects  to  a  slight  degree 
though  the  bone  on  the  inner  aspect  of  the  alveolus. 

The  opposite,  corresponding  canine,  is  quite  normal. 

Presented  by  A.  S.  Kennard,  Esq.,  1907, 


A  2275  b.  A  slightly  curved  fish-bone,  one  centimetre  in  length, 
which  was  removed  from  Wharton'’ s  duct. 

For  half  its  length  it  is  encrusted  with  phosphates. 

From  a  man,  set.  63,  who  had  experienced  discomfort  for 
two  or  three  days  in  the  floor  of  the  mouth. 

The  sublingual  salivary  gland  was  slightly  enlarged  and  tender. 

On  examination,  a  foreign  body  was  found  protruding  from  the 
orifice  of  Wharton’s  duct,  from  which  it  was  thereupon 
extracted. 

Presented,  by  W.  Bradshaw  Bary ,  Esq,}  1907. 
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2288  A.  Portion  of  the  right  side  of  a  skull,  with  the  tongue, 
pharynx,  etc.  The  upper  part  of  the  pharynx  is  the  seat 
of  an  extensive  tumour  which  fills  the  meso-pharynx  and 
has  displaced  the  soft  palate  forwards,  involving  the  upper 
and  lateral  walls  of  the  pharynx  itself. 

The  growth  infiltrates  the  base  of  the  skull.  From  the 
highest  portion  of  the  tumour  an  extension  has  grown  into 
the  nasal  cavity  of  the  right  side,  and  presents  at  the 
anterior  nares. 

Behind  the  ramus  and  angle  of  the  lower  jaw,  there  is 
a  lobulated  mass  about  three  inches  in  the  vertical  axis, 
representing  a  group  of  secondarily  diseased  lymphatic 
glands. 

There  is  a  similar  smaller  tumour  on  the  left  side  lying- 
in  part  behind  the  carotid  artery  and  posterior  wall  of  the 
pharynx 

The  submaxillary  glands  are  intact 

Histologically  the  growth  is  a  round-celled  sarcoma. 

From  a  man,  aged  45,  who  died  in  Colney  Hatch  Asylum  after 
being  insane  a  little  over  5  years.  His  mental  condition  was  of 
an  acute  melancholic  type  during  the  first  part  of  the  time,  but 
later  took  the  form  of  delusional  mania. 

He  continued  in  fair  health  until  about  three  months  before  death 
when  a  malignant  growth  was  observed  in  the  mouth  above  the 
right  tonsil,  with  a  prolongation  behind  the  soft  palate.  A  month 
before  death,  it  is  noted  that  there  wTas  a  distinct  swelling  on  the 
right  side  of  the  neck  behind  the  ramus  of  lower  jaw.  There  was 
some  ptosis  of  the  right  eyelid  and  paresis  of  the  right  external 
rectus  muscle.  Both  breathing  and  swallowing  had  become 
difficult.  There  was  no  facial  paralysis.  During  the  course  of 
the  month  the  external  tumour  rapidly  enlarged  and  extended 
both  backwards  and  downwards  ;  and  a  similar  swelling  appeared 
on  the  left  side.  The  nares  became  affected,  more  especially 
the  right,  the  breathing  being  now  entirely  through  the 
mouth. 

The  patient  never  complained  of  pain. 

No  malignant  growths  were  found  after  death,  in  any  of  the 
internal  organs  except  the  lungs,  in  which  they  were  all  small 
and  situated  superficially  on  the  visceral  pleura.  The  branchial 
and  mediastinal  glands  were  not  enlarged.  The  growth  did  not 
enter  the  cranial  cavity,  or  affect  the  brain,  which  showed  only 
the  lesions  usually  found  in  secondary  dementia. 


Presented  by  C.  F.  Beadles ,  Fsq.,  1 D07, 
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2390  c.  Two  slices  from  the  pyloric  end  of  a  stomach.  The 
wall  of  the  organ  is  gTeatly  thickened,  so  as  to  measure  over 
a  centimetre,  by  purulent  infiltration  of  the  submucous 
tissue. 

In  the  higher  of  the  sections  the  mucosa  is  placed  upper¬ 
most  ;  in  the  lower  the  position  is  reversed. 

The  condition  ceases  abruptly  at  the  pylorus,  the  intestine 
beino-  no  thicker  than  normal. 

O 

Microscopic  examination  revealed  an  abundance  of 
Streptococci  in  the  purulent  exudation. 

From  a  woman  set.  65,  who  was  admitted  to  the  Westminster 
Hospital  under  the  care  of  Dr.  Hebb.  There  was  a  history  of  a 
sudden  onset  of  illness  four  days  previously,  with  rigors ;  two 
days  later,  of  persistent  vomiting.  The  abdomen  was  much  dis¬ 
tended  and  tense,  but  not  tender;  the  legs  were  drawn  up. 

The  mind  was  clear:  temp.  101°. 

Death  occurred  about  five  days  from  the  onset,  and  was  due  to 
septicaemia.  The  patient  was  an  alcoholic.  At  the  autopsy, 
acute  suppurative  peritonitis  was  found,  the  pus  showing  in  chief 
amount  in  the  subdiaphragmatic  region. 

Numerous  old  peritoneal  adhesions  were  present  around  the 
liver,  pancreas,  stomach,  and  spleen.  The  stomach  was  very  large, 
the  walls  thick  and  soft,  and  the  mucosa  much  swollen.  No 
ulceration  was  discovered.  The  submucosa  was  the  seat  of  a  diffuse 
suppurative  infiltration  throughout  its  whole  extent,  though  more 
especially  towards  the  pylorus.  Peptone  broth  inoculated  with 
the  splenic  pulp  gave  in  twenty-four  hours  a  pure  culture  of 
streptococcus. 

(J.  M.  Bernstein,  Trans.  Path.  Soc.  vol.  Ivii.  p.  324.) 

Presented  by  the  Westminster  Hospital \  1907. 


2559  H.  Eight  fig-seeds  which  were  found,  mixed  with  faecal 
material,  in  a  vermiform  appendix  removed  by  opera¬ 
tion. 

From  a  gentleman  set.  35,  who  had  suffered  from  an  attack  of 
appendicitis  two  and  a  half  years  previously.  He  was  on  that 
occasion  confined  to  bed  for  about  a  fortnight.  Since  the  attack, 
the  patient  often  experienced  pain  and  discomfort  in  the  right 
iliac  fossa,  after  exertion. 

He  was  in  the  habit  of  taking  considerable  quantities 
of  figs. 


Presented  by  W,  H.  Battle ,  Bsq.,  1907. 
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2559 1.  Five  small  shot  which  were  taken  out  of  a  vermiform 
appendix  removed  by  operation  ;  they  were  embedded  in  a 
large  fsecal  concretion. 

The  appendix  was  removed  from  a  lady,  set.  60.  Four  days 
before  operation,  whilst  sitting  quietly,  she  was  seized  with 
violent  abdominal  pain,  considered  as  colic.  The  appendix 
presented  an  extensive  gangrenous  perforation  :  there  was  general 
suppurative  peritonitis,  the  pus  being  abundant  and  offensive. 

Presented  by  W»  H.  Battle ,  Esq .,  1907. 


2774  b.  A  slice  of  a  much  enlarged  liver,  cut  horizontally, 
throughout  which  are  scattered,  almost  uniformly,  numerous 
spheroidal  growths  of  melanotic  sarcoma.  The  tumours 
average  about  an  inch  in  diameter,  and  where  lying  at  the 
surface  of  the  organ  produce  a  corresponding  lobulation. 
Histologically  the  growth  is  a  round-celled  sarcoma. 

The  specimen  is  from  a  case  of  primary  melanotic  sarcoma  of 
the  eye-ball,  which  is  preserved  in  No.  4005  b. 

Secondary  growths  were  also  found  in  various  parts  of  the 
brain  ;  these  are  preserved  as  specimens  Nos.  3789  a.,  3789  b., 
under  which  the  history  of  the  case  will  be  found. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907. 


A  3584  b  a.  Half  of  a  right  kidney  in  the  lower  end  of  which 
there  has  grown  a  large,  lowly  lobulated  tumour  four  and 
a  half  inches  in  extreme  diameter. 

The  growth  is  imperfectly  divided  into  lobules  in  the 
section,  and  is  extensively  blood-stained  from  haemorrhage. 
Histologically  it  has  the  structure  of  adrenal  tissue  and 
must  be  classed  as  carcinomatous  seeing  that  tumours  of  the 
same  structure  were  present  in  the  vagina,  and  others  were 
found  after  death  in  the  lung  and  liver. 

The  kidney  was  removed  from  a  married,  uniparous  woman, 
set.  40,  who  had  suffered  from  rigors  and  sweats  in  September, 
1906.  A  mass  was  detected  in  the  vagina,  and  a  tumour  in  the 
right  iliac  fossa.  The  vaginal  growth  was  attached  by  a  well- 
defined  pedicle  to  the  lower  part  of  the  anterior  wall  of  the 
canal ;  its  lobules,  more  or  less  necrosed,  were  shed  from  time  to 
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time.  Three  sessile  growths,  in  addition,  lay  in  the  posterior 
wall;  the  mucosa  over  one  of  these  was  pigmented.  In  November 
the  donor  removed  the  abdominal  tumour,  which  proved  to  be  a 
malignant  adrenal  growth  in  the  lower  part  of  the  kidney.  The 
patient  declined  to  allow  a  second  operation  for  the  extirpation 
of  the  vaginal  growths,  lobules  of  the  pedunculated  portion  of 
which  continued  to  come  away.  She  survived  the  nephrectomy 
three  months. 

At  the  autopsy,  on  raising  the  ascending  colon  and  detaching 
some  of  the  coils  of  the  small  intestine,  the  ligatured  structures 
forming  the  pedicle  were  reached.  The  left  kidney  and  left 
adrenal  were  normal. 

Some  of  the  portions  of  the  vaginal  growth,  which  were 
naturally  detached,  are  preserved  as  specimen  No.  4675  p. 

(A.  Doran,  Trans.  Obstet.  Soc.  of  London,  vol.  49.) 

Presented  by  Alban  Doran,  Psq.,  1907. 


3705  F.  A  discoidal  papillary  carcinomatous  growth  about  an  inch 
and  three  quarters  in  diameter,  and  half  an  inch  in  thick¬ 
ness,  which  was  excised  with  the  corresponding  portion 
of  the  wall  of  the  bladder,  the  operation  being  carried  out 
extra-peritoneally. 

From  a  man  aet.  46,  admitted  into  the  London  Hospital 
January  1906,  under  the  care  of  Mr.  F.  S.  Eve. 

Nine  months  previously  he  had  profuse  hsematuria  on  two 
occasions.  During  the  last  two  months  he  had  passed  small 
quantities  of  blood  every  day,  as  well  as  pieces  of  white  jelly-like 
substance,  and  of  grit.  Twenty-nine  years  ago  a  stone  was 
removed  from  his  urethra.  The  patient  took  to  his  bed  five  weeks 
before  admission.  When  seen,  he  complained  of  frequency  of 
micturition  accompanied  with  pain  in  the  urethra.  When  up  and 
about  he  had  to  micturate  about  every  ten  minutes.  The 
urine  was  slightly  alkaline,  but  contained  no  blood. 

An  examination  with  the  cystoscope  showed  a  somewhat 
extensive  growth  on  the  right  wall  of  the  bladder,  the  base  of 
which  was  covered  with  prominent  papillae  encrusted  with 
phosphates,  the  edge,  especially  at  the  upper  part,  being  raised 
above  the  surrounding  surface.  The  diagnosis  of  carcinoma  was 
made. 

On  Feb.  2,  1906,  the  patient  was  placed  in  the  Trendelenberg 
position,  and  the  bladder,  having  been  washed  out  and  distended 
in  the  usual  way,  was  exposed  by  the  method  advocated  by 
Nitze. 

A  horizontal  incision  half  an  inch  above,  and  parallel  with  the 
pubes,  and  about  three  inches  in  length,  was  made  through  the 
abdominal  parietes  ;  this  was  joined  by  a  short  vertical  incision 
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in  the  middle  line.  Resection  of  a  portion  of  the  bladder- 
wall  being  contemplated,  the  peritoneum  was  detached  to  a 
certain  extent  from  the  superior  and  lateral  surfaces.  After 
opening  the  bladder,  the  growth  was  brought  to  the  surface  by 
silk  sutures  passed  through  the  walls  near  its  edges. 

The  tumonr  was  found  to  be  circular,  about  2|  inches  in 
diameter,  and  to  occupy  the  right  lateral  wall  of  the  bladder  as  low 
as  the  floor,  but  without  involving  the  orifice  of  the  right  ureter. 
The  peritoneum  was  then  dissected  from  the  base  of  the  growth 
as  far  as  the  floor  of  the  bladder ;  it  was  somewhat  adherent  at¬ 
one  point,  but  did  not  appear  to  be  infiltrated. 

The  growth,  together  with  a  margin  of  from  one-third  to  half 
an  inch  of  healthy  membrane,  was  then  removed  with  scissors, 
and  the  vessels  ligatured  with  cat-gut. 

The  wall  of  the  bladder  was  sutured  with  a  first  layer  of 
interrupted  cat-gut  sutures,  and  an  outer  layer  of  continuous  silk 
sutures,  an  opening  being  left  for  a  double  drainage-tube. 

The  peritoneal  cavity  was  not  opened  except  for  a  very  small 
accidental  cut,  which  was  closed  with  a  continuous  suture. 

The  patient  suffered  very  little  from  shock  after  the  operation, 
and  three  weeks  after  the  operation  was  practically  well,  although 
the  opening  for  the  drainage-tube  had  not  yet  closed. 

Presented  by  F .  S.  Eve 1907. 


3708  F.  Three  splinters  of  wood,  encrusted  with  phosphates 
which  were  removed  from  the  urinary  bladder. 

From  a  Kaffir,  set.  30,  who  was  admitted  in  June  1906  into 
the  Johannesburg  Hospital,  with  the  alleged  history  of  having 
two  months  previously  fallen  in  a  sitting  posture  on  a  spike. 
He  was  emaciated,  and  passed  water  with  great  frequency  and 
intense  pain.  About  half  the  urine  passed  per  urethram ,  and 
half  joer  anum. 

The  urine  was  foul,  and  contained  muco-pus  and  blood. 
Under  chloroform  an  opening  was  found  in  the  anterior  wall 
of  the  rectum  about  three  inches  from  the  anus.  Cystoscopy 
revealed  general  cystitis,  and  the  presence  of  a  slough  covered 
with  phosphates,  lying  on  the  trigone. 

The  aperture  in  the  bladder  was  covered  by  this  slough  and  a 
mass  of  tenacious  mucus.  A  probe  was  passed  through  the 
rectal  opening  into  the  bladder,  and  a  catheter  through  the 
urethra.  A  horse-shoe  incision  was  then  made  in  the  perineum, 
in  front  of  the  anus,  and  the  dissection  deepened  until  the  probe 
was  reached.  The  aperture  in  the  bowel  was  stitched  up  by  a 
purse-string  suture  through  the  mucous  membrane  which  was 
everted  through  the  anus ;  the  muscular  wall  was  similarly  dealt 
with.  The  tip  of  the  finger  readily  passed  into  the  bladder 
through  the  perineal  wound,  when  a  hard  substance  was  felt ;  the 
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slough  seen  with  the  cystoscope  was  readily  removed  with 
forceps,  and  the  foreign  body  next  extracted. 

The  pieces  of  wood  were  densely  coated  with  phosphate. 

The  opening  in  the  bladder  was  closed  with  a  purse-string 
suture,  and  the  perineal  wound  was  closed  after  the  insertion  of 
two  drainage-tubes.  The  bladder  was  drained  by  a  catheter 
passed  by  the  urethra. 

The  catheter  and  drainage-tubes  were  removed  at  the  end  of  a 
week ;  micturition  was  then  normal,  and  the  patient  left  the 
Hospital  well  at  the  end  of  a  month. 

The  donor  remarks  that  there  was  no  sign  of  a  wound  about 
the  anus,  when  the  patient  was  first  seen,  and  that  the  history  given 
by  the  patient  was  probably  not  true,  as  the  insertion  of  a  stick 
into  the  rectum  is  not  an  uncommon  form  of  native  punishment 
for  certain  offences. 

Presented  by  H.  Temple  Mur  sell,  Esq.,  1907. 


3759  B.  A  coronal  section  made  through  the  left  cerebral  hemi¬ 
sphere,  three  eighths  of  an  inch  behind  the  corpora 
albican tia,  and  a  short  distance  behind  the  middle  of  the 
optic  thalanus. 

The  section  has  passed  through  a  black  recent  clot  in  the 
lower  part  of  the  ascending  frontal  convolution,  and 
immediately  behind  a  small  aneurysm  which  lies  in  the 
cortex  between  the  clot  and  the  outer  surface  of  the  brain. 

From  a  man,  aged  67,  who  died  in  Colney  Hatch  Asylum. 
When  admitted  to  the  Asylum  two  and  a  half  months  previously, 
he  was  acutely  melancholic  and  suffered  from  delusions  of 
persecution,  aural  hallucinations,  and  suicidal  impulses.  There 
was  left  hemiplegia,  the  leg  being  more  affected  than  the  arm  ; 
movements  ataxic ;  knee-jerk  absent  on  the  affected  side  ;  some 
rigidity.  Use  of  hand  impaired  ;  grip  weak.  A  year  before  this 
he  had  an  apoplectic  stroke  followed  by  left  hemiplegia. 

A  fortnight  after  admission  he  became  greatly  agitated,  butting 
his  head  against  the  padding  of  his  room.  Two  weeks  later  he 
had  another  stroke,  more  particularly  affecting  the  left  side. 
For  two  days  he  lay  in  a  semi-conscious  state  and  could  not  be 
roused ;  there  were  no  general  convulsions,  but  slight  movements 
of  his  hand.  He  then  regained  his  former  condition  and  did  not 
appear  appreciably  more  paralysed  than  before.  One  month 
before  death  he  had  another  stroke  of  a  similar,  character.  After 
this  he  became  very  restless  and  unable  to  sleep,  from  which  time 
he  gradually  grew  weaker  until  he  died. 

Presented  by  C.  F.  Beadles,  Esq.,  1907. 
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3774  A.  A  horizontal  slice  taken  through  the  upper  part  of  the 
right  cerebral  hemisphere  above  the  lateral  ventricle. 

In  the  section  is  displayed  a  caseating  focus  about  a 
quarter  of  an  inch  in  diameter,  in  the  periphery  of  which 
microscopic  examination  shows  the  presence  of  a  certain 
number  of  giant  cells.  The  tubercular  formation  lies  in 
the  white  matter  at  the  hinder  part  of  the  hemisphere 
(encroaching  upon  the  cortex),  at  the  blind  end  of  the 
interparietal  sulcus  on  a  level  between  the  superior  parietal 
convolution  of  the  external  surface  and  the  precuneus  of 
the  mesial. 

Prom  a  boy,  set.  13,  who  died  in  Colney  Hatch  Asylum.  The 
lad  had  some  fits  when  two  years  of  age,  since  which  time  his 
sight  had  been  failing.  No  recurrence  of  the  fits  took  place 
until  two  years  before  his  admission  to  the  Asylum  in  Sept.  1903. 
He  was  then  the  subject  of  imbecility  associated  with  epilepsy. 
There  was  no  paresis,  but  he  was  almost  blind.  During  the  first 
few  months  improvement  took  place,  the  fits  being  comparatively 
few ;  his  epileptic  fits  then  became  more  frequent,  and  continued 
so  till  the  end. 

Early  in  1905  the  patient  began  to  suffer  from  symptoms 
suggesting  tuberculosis  of  the  lungs,  but  examination  of  the 
chest  failed  to  detect  any  physical  signs. 

Por  some  time  both  pupils  were  dilated,  the  right  the  more  so. 

At  the  autopsy,  no  other  tubercular  formations  were  found  in 
the  brain  or  in  connection  with  its  membranes. 

Both  dura  and  pia-arachnoid  were  much  congested ;  the  latter 
was  slightly  thickened  especially  about  the  central  part  of  the 
base,  but  presented  no  signs  of  tuberculosis,  miliary  or  other. 
The  cerebral  convolutions  were  somewhat  simple ;  the  cortex 
very  vascular  ;  the  ventricles  normal. 

Both  lungs  were  excavated  at  the  apices,  and  consolidated  from 
tubercular  disease  ;  the  bronchial  glands  enlarged  and  caseous. 
Both  the  small  and  large  intestine  showed  secondary  tubercular 
ulcers ;  the  mesenteric  glands  were  enlarged. 

Presented  by  C.  F.  Beadles ,  Fsq.,  1907. 

3798  A.  The  right  half  of  a  brain,  the  pia-arachnoid  having 
been  removed,  showing  a  melanotic  round-celled  sarcoma 
involving  the  anterior  end  of  the  temporal  lobe. 

The  growth  formed  an  extension  of  a  primary  tumour 
which  arose  in  the  eve-ball  and  spread  from  the  orbit 
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through  the  sphenoidal  fissure,  invading  the  temporal  lobe 
and  filling  the  middle  fossa  of  the  skull. 

Small  metastatic  growths  may  be  seen  on  the  surface  of 
the  cerebral  hemisphere  in  the  following  situations :  on 
the  centre  of  the  first  frontal  convolution,  on  the  posterior 
end  of  the  same,  on  the  ascending  parietal  convolution  near 
its  centre,  and  lastly  on  the  superior  border  of  the  same  con¬ 
volution  immediately  in  front  of  the  parieto-occipital  fissure. 

Prom  a  woman,  aged  53,  who  died  in  Comey  Hatch  Asylum. 
When  admitted  to  the  Asylum  in  December  1882  she  was  said  to 
have  been  strange  in  her  manner  for  years.  She  was  rambling 
in  her  talk  and  heard  imaginary  voices.  After  a  time  she 
became  fairly  coherent,  quiet  and  industrious,  but  delusions  and 
hallucinations  persisted.  Her  mental  state  remained  much  the 
same  until  the  close  of  life. 

About  the  year  1893  it  was  first  noticed  that  the  sight  of  her 
right  eye  began  to  fail.  The  eye,  which  was  the  seat  of  a  large 
melanotic  sarcoma,  was  removed  on  August  22,  1898. 

Recovery  from  the  operation  was  uneventful  and  the  wound 
healed  normally.  In  December  1898  there  was  recurrence  of  the 
growth  in  the  right  orbital  cavity,  which  before  long  protruded 
between  the  eyelids  and  beneath  the  upper  part  of  the  cheek. 
The  patient’s  mind  became  more  impaired ;  there  was  more 
dulness  and  dementia,  but  she  was  capable  of  answering  questions 
of  a  simple  nature  fairly  rationally.  There  was  no  headache  to 
speak  of,  and  there  had  been  no  vomiting  and  no  signs  of 
paralysis.  Hearing  was  blunted.  During  August  1899  the 
patient  became  much  worse,  and  the  growth  increased  to  a  large 
size.  The  liver  was  observed  to  be  enlarged  and  irregular  on  the 
surface.  In  September  there  was  occasional  vomiting  and  a 
complaint  of  headache.  Death  took  place  on  Sept.  29. 

Post  mortem. — The  right  orbit  was  found  to  be  full  of  growth 
and  its  wall  destroyed  in  two  places,  but  in  neither  bad  the  growth 
perforated  the  dura  mater.  Immediately  to  the  right  of  the  frontal 
crest  the  growth  had  spread  up  beneath  the  dura  and  entirely 
replaced  the  bone.  No  invasion  of  the  ethmoidal  sinuses,  nasal 
fossae  or  pharynx  was  found. 

The  optic  foramen  was  free,  but  the  right  optic  nerve  was 
much  smaller  than  the  left.  In  addition  to  the  chief  mass  of 
the  growth  described,  there  were  many  secondary  tumours 
scattered  over  the  surface  of  each  cerebral  hemisphere.  The 
cerebellum,  pons,  and  cerebral  peduncles  showed  none.  The 
lateral  ventricles  aud  choroid  plexuses  were  natural.  There  was 
some  exeess  of  fluid  in  the  skull. 

The  lungs  were  free  of  growth.  On  the  hack  of  the  external 
surface  of  the  left  ventricle  of  the  heart,  there  was  a  melanotic 
tumour  the  size  of  a  pea.  The  liver  weighed  125  ozs.,  and 
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included  a  great  number  of  secondary  growths.  There  were 
no  biliary  calculi.  In  each  kidney  there  were  a  few  small 
cortical  tumours,  varying  in  size  from  a  hemp-seed  to  a  pea. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 

3789  b.  The  occipital  end  of  the  left  cerebral  hemisphere  from 
the  same  case  as  the  preceding.  At  the  occipital  pole, 
there  is  a  secondary  melanotic  growth  about  four  mm.  in 
diameter,  and  two  further  growths  are  shown  in  the  divided 
surface  of  the  preparation  ;  of  these,  one  lies  in  the  white 
matter  between  the  posterior  cornu  of  the  lateral  ventricle 
and  the  external  surface  ;  the  other  is  situated  in 
the  grey  matter  of  the  cortex  at  the  hinder  part  of  the  first 
temporal  convolution. 

The  eye-ball,  which  was  the  seat  of  the  primary  tumour, 
is  preserved  as  specimen  No.  4005  b. 

Portion  of  the  liver  from  the  same  case  is  preserved  as 
No.  2774  b. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907. 

3792  E.  A  vertical  transverse  slice  of  the  lower  half  of  both 
cerebral  hemispheres  passing  through  the  anterior  part  of 
the  caudate  nuclei. 

In  what  is  the  section  of  the  left  hemisphere,  there  is 
shown  in  the  grey  matter  of  the  caudate  nucleus  a  some¬ 
what  localized  new  growth  about  three  quarters  of  an  inch 
in  diameter  in  which  numerous  vessels  filled  with  blood 
may  be  discerned,  the  microscopic  characters  of  the  growth 
being  those  of  a  cavernous  angeioma. 

The  tumour  bulges  slightly  into  the  lateral  ventricle,  and 
presses  against  the  anterior  commissure  and  anterior  pillar  of 
the  fornix. 

The  two  anterior  cerebral  arteries  lie  in  the  fissure  below 
the  commissure;  it  is  apparently  from  the  left,  the  higher  in 
the  specimen,  that  branches  are  derived  for  the  supply  of 
the  angeioma. 

The  cerebral  tissue  immediately  around  is  blotched  of  a 
dull  orange  colour  from  old  extravasation. 

Prom  a  married  woman,  set.  57,  who  died  in  Colney  Hatch 
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Asylum.  When  admitted  to  the  Asylum  in  July  1895  her 
insanity  was  of  several  months’  duration,  and  she  was  said  to  be 
subject  to  epilepsy  for  which  no  cause  was  assigned.  Her 
appearance  was  suggestive  of  general  paralysis.  The  pupils  were 
equal,  but  sluggish  in  reaction  to  light  and  accommodation;  speech 
slow  and  syllabic ;  tongue  tremulous ;  patellar  reflexes  normal. 
Mentally  she  was  dull  and  depressed.  A  week  after  admission 
she  had  two  epileptic  fits.  She  was  very  incoherent,  her  speech 
was  peculiar,  and  her  gait  rather  uncertain.  The  whole  of  the 
next  year  passed  without  the  patient  having  a  fit. 

Between  July  1896  and  Feb.  1897  she  had  a  peculiar,  defective 
way  of  speaking  which  was  not  unlike  that  of  a  general  paralytic. 
She  never  had  a  fit  during  this  time.  Her  feebleness  gradually 
increased,  she  suffered  from  great  thirst,  and  appeared  unable  to 
retain  her  urine,  which  seemed  excessive.  Examination  of  the 
urine  revealed  no  sugar  or  albumen.  She  was  not  paralysed,  but 
towards  the  latter  part  of  this  time  her  mouth  was  slightly  drawn 
to  one  side  whilst  speaking.  Both  eyesight  and  hearing  appeared 
good.  Her  mental  state  was  that  of  mild  dementia  with  general 
impairment  of  intellectual  faculties;  she  was  fairly  sensible  in 
reply  to  questions  and  appesred  to  have  no  delusions. 

Eight  days  before  death  she  had  a  kind  of  seizure,  became 
mentally  confused,  and  from  this  time  was  confined  to  bed  in  a 
more  or  less  unconscious  state.  Heath  took  place  on  Sept.  22, 1902. 

At  the  autopsy,  the  calvaria  was  found  thickened ;  there  was  a 
large  excess  of  fluid  within  the  skull.  The  finer  membranes  were 
somewhat  thickened  and  adherent  to  the  cortex.  The  arteries  at 
the  base  were  slightly  atheromatous.  The  brain,  which  weighed 
36  ozs.,  showed  considerable  wasting  of  the  convolutions  and  was 
softened  throughout. 

Presented  by  C.  F .  Beadles ,  Esq.,  1907. 

3792  F.  A  longitudinal  section  of  a  cerebellum,  etc.,  the  sedtion 
including  the  medulla  immediately  below  the  level  of  the 
pons.  The  green  coloration  of  the  specimen  is  due  to 
its  having  been  hardened  in  Midler’s  fluid  before  being 
mounted  in  alcohol.  The  medulla  on  the  right  side  is 
considerably  swollen  by  an  extravasation  of  blood  which 
extends  backwards  into  the  fourth  ventricle. 

In  the  vertical  direction  the  swelling  reached  downwards 
for  about  an  inch  beyond  the  lower  border  of  the  pons  ; 
the  roots  of  the  right  cranial  nerves  from  the  eighth  to 
the  twelfth  have  obviously  been  implicated. 

The  blood-clot  occupies  almost  the  whole  of  the  right 
half  of  the  medulla,  a  thin  investing  layer  of  nervous  tissue 
alone  remaining  over  its  outer  side. 

c  2 
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In  the  centre  of  the  white  matter  of  the  right  hemisphere 
of  the  cerebellum,  externally  to  the  dentate  nucleus  (which 
is  pressed  inwards)  there  is  a  fairly  circumscribed  collection 
of  blood-spaces  constituting  an  angeioma.  Portion  of  a 
similar  tumour  will  be  recognized  in  the  roof  of  the  fourth 
ventricle  behind  the  blood-clot  in  the  medulla  ;  whether 
this  is  continuous  with  the  angeioma  first  referred  to,  is  not 
clear. 

At  the  back  of  the  preparation  there  is  shown, 
protruding  at  the  upper  edge  of  the  right  hemisphere, 
immediately  behind  the  superior  peduncle,  an  oval 
aneurysmal  swelling,  around  the  back  of  which  the  fourth 
nerve  passes. 

The  aneurysm  in  question  has  caused  considerable 
pressure  on  the  left  side  of  the  pons,  the  right  side  of  the 
tegmentum  being  much  compressed  at  the  level  of  the 
fourth  nerve. 

Some  of  the  larger  blood-vessels  in  the  neighbourhood 
enter  the  sac,  which  is  presumably  connected  with  the 
angeiomatous  growth  displayed  on  the  front  of  the  pre¬ 
paration.  The  right  cerebellar  hemisphere  generally  is 
smaller  than  the  left. 

From  a  man  aged  29,  single,  who  was  admitted  to  Colney 
Hatch  Asylum  on  August  14,  1901,  with  insanity  of  one  month’s 
duration.  He  was  thin  and  poorly  nourished,  without  evidence 
of  disease  of  the  thoracic  or  abdominal  organs.  There  was  an  old 
scar  on  the  head.  He  had  nystagmus  and  inco-ordination  of  the 
ocular  muscles.  His  expression  was  vacant,  and  the  mouth  was 
drawn  a  little  to  the  left  side,  with  some  loss  of  facial  fold  on  the 
right.  There  was  no  paralysis  of  limbs.  His  mental  condition 
was  that  of  melancholia  with  auditory  hallucinations. 

Two  years  before  admission  he  had  had  influenza  and  had  been 
rather  nervous  ever  since.  His  delusions  had  existed  for  two 
weeks.  A  materual  uncle  was  insane. 

On  June  20,  1902,  he  had  a  fit  which  was  of  an  ordinary 
epileptic  character  ;  he  also  vomited  and  complained  of  headache. 
On  August  7th  it  is  noted  that  he  was  much  as  usual,  but  there 
was  now  slight  paresis  on  the  right  side  of  the  face  and  tongue, 
and  the  right  knee-jerk  was  abnormally  brisk.  During  the  next- 
twelve  months  he  seems  to  have  remained  in  much  the  same 
mental  and  physical  state. 

On  the  night  of  October  2,  1903,  hiccough  suddenly  came  on ; 
the  next  morning  his  speech  was  very  husky  and  indistinct  as  if 
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the  muscles  concerned  in  articulation  were  involved.  Paresis  of 
the  right  side  of  the  face  was  now  marked.  On  October  4th 
there  was  still  hiccough.  He  could  not  retain  his  food.  Loud 
coarse  rales  were  heard  all  over  both  lungs;  expectoration,  copious 
and  muco-purulent.  Death  took  place  on  the  following  day. 

At  the  autopsy  no  signs  of  syphilis  were  found.  Both 
lungs  were  congested,  and  frothy  muco-purulent  fluid  exuded  from 
the  cut  bronchi.  On  removing  the  dura  considerable  flattening  of 
the  convolutions  was  observed,  especially  on  the  right  side,  and 
small  haemorrhagic  patches  were  present  in  the  pia-arachnoid 
membrane.  There  was  no  excess  of  fluid  in  the  skull.  The 
whole  base  of  the  brain  had  a  rusty  colour  as  though  the  seat  of 
old  haemorrhage.  The  brain  was  of  good  development ;  its  finer 
membranes  considerably  thickened.  Both  arteries  and  veins 
appeared  healthy  and  presented  a  normal  arrangement.  There 
was  no  sign  of  tumour  or  new  growth  in  either  cerebral  hemi¬ 
sphere,  and  no  other  lesion  was  observed  in  the  cerebrum  except 
that  the  left  lateral  ventricle  was  slightly  dilated  at  its  hinder 
part,  where  also  the  ependyma  was  slightly  granular.  The  choroid 
plexuses  were  natural. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 


3795  E.  Portion  of  the  base  of  a  skull  including  the  sella  Turcica 
and  the  corresponding  portions  of  the  internal  carotid 
arteries.  From  the  inner  side  of  the  right  carotid  there 
projects  a  small  globular  aneurysm  about  a  quarter  of  an 
inch  in  diameter,  over  which  the  optic  nerve  passed  ;  the 
sac  arises  from  the  artery  immediately  on  its  appearance 
through  the  dura  mater.  No  communication  could  be 
demonstrated  between  the  aneurysm  and  the  vessel  with 
which  it  is  connected. 

From  a  female  lunatic,  set.  70,  who  died  in  Colney  Hatch 
Asylum  from  senile  dementia  and  heart  disease.  She  had  been 
insane  for  rather  more  than  two  years.  The  right  eyeball  was 
drawn  a  little  upwards  and  outwards.  Eight  months  before 
death  the  patient  had  a  paralytic  stroke  followed  by  loss  of  power 
on  the  left  side.  Although  she  regained  power  in  the  limbs  she 
remained  in  a  feeble  state  and  gradually  sank. 

After  death  all  the  arteries  at  the  base  of  the  brain  were  found 
to  be  in  a  very  diseased  state,  and  in  places  calcified.  There  were 
some  small  patches  of  softening  in  the  right  corpus  striatum 
around  the  diseased  vessels.  The  heart  was  hypertrophied  ;  the 
kidneys  small  and  atrophied.  Both  the  mitral  and  aortic  valves 
were  incompetent  ;  the  aorta  was  highly  atheromatous. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 
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3795  f.  The  anterior  portion  of  a  brain,  from  which  the  apices 
of  the  temporal  lobes  have  been  removed,  in  order  to  expose 
the  middle  cerebral  arteries. 

On  each  middle  cerebral  there  is  a  small  sacculated 
aneurysm,  the  aneurysms  being  almost  symmetrically 
disposed  :  the  wall  of  each  is  thickened  and  opaque.  That 
on  the  right  vessel  (about  a  third  of  an  inch  in  diameter)  is 
situated  on  the  trunk  immediately  before  the  latter  divides 
into  three  branches  ;  on  the  proximal  side  of  the  sac  there 
arises  a  branch  to  supply  the  apex  of  the  temporal  lobe. 
On  the  same  artery  the  seat  of  a  second  minute  aneurysm 
immediately  beyond  the  origin  of  the  large  lenticulo-striate 
artery,  has  been  indicated  by  menus  of  a  piece  of  red  glass. 

The  aneurysm  of  the  left  middle  cerebral  artery  lies 
about  half  an  inch  from  the  origin  of  the  latter,  and 
immediately  beyond  a  branch  given  by  the  vessel  to  the 
anterior  portion  of  the  temporal  lobe  ;  the  sac  of  the 
aneurysm  is  hardly  more  than  half  the  size  of  that  first 
described. 

Both  the  middle  cerebral  arteries  present  a  somewhat 
unusual  mode  of  division.  The  larger  vessels  break  up  into 
lesser  by  dividing  and  subdividing  into  pairs  of  branches, 
which  leave  the  parent  stems  at  right  angles  ;  at  the  point 
of  bifurcation  there  is  in  some  instances  a  minute  bud-like 
protrusion  from  the  main  vessel.  The  last-mentioned  con¬ 
dition  is  especially  noticeable  on  the  blanches  of  the  left 
middle  cerebral  artery  within  the  Sylvian  fissure. 

A  similar  minute  bulb,  the  size  of  a  mustard  seed,  was 
present  on  the  trunk  of  the  right  anterior  cerebral. 

From  a  woman,  set.  61,  who  died  insane  in  Colney  Hatch 
Asylum.  Her  insanity  was  of  seventeen  years  duration,  and  was 
attributed  to  alcoholism.  When  admitted  to  the  Asylum  she 
suffered  from  delusions,  chiefly  of  hearing-. 

She  passed  into  a  state  of  chronic  mania,  the  delusions  persist¬ 
ing.  Nine  years  later  the  patient  presented  signs  of  phthisis,  and 
had  become  more  melancholic. 

The  pulmonary  disease  became  quiescent ;  three  years  before 
death  cardiac  disease  was  recognized.  Twelve  days  before  death 
she  had  a  fainting  attack,  and  a  few  days  later  a  second,  of  the 
same  kind. 


Presented  by  C.  F.  Beadles ,  Fsq.,  1907. 
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3795  G.  Portion  of  the  left  Sylvian  artery,  in  connection  with 
which  a  sacculated  aneurysm,  about  2*5  cm.  in  diameter, 
has  formed.  The  aneurysm  arises  from  the  artery  where 
the  latter  divides  into  two  chief  branches. 

The  sac  has  been  laid  open  through  its  upper  aspect  ;  its 
interior  is  lined  with  blood-clot. 

Rupture  had  taken  place  at  the  upper,  outer,  and  hinder 
part  where  the  sac  is  thinnest  and  free  from  clot. 

A  straight  piece  of  red  glass  has  been  passed  through  the 
trunk  of  the  vessel  into  the  sac,  and  a  second  bent  piece 
has  been  passed  into  the  sac  from  one  of  the  two  branches  : 
the  second  branch,  also,  opens  into  the  sac,  the  origin  of 
both  vessels  being  involved  in  the  aneurysm. 

From  a  woman,  set.  50,  who  died  suddenly.  She  had  been  in 
good  health  except  that  for  some  time  she  had  suffered  occasionally 
from  slight  headache.  Having  headache  one  afternoon,  she  went 
upstairs  to  rest.  An  hour  or  two  later  she  was  found  lying  upon 
her  bed  in  an  unconscious  state,  and  died  shortly  afterwards. 

At  the  autopsy,  no  blood  was  found  to  have  escaped  into  the  cranial 
cavity,  but  on  lifting  up  the  left  temporal  lobe  a  slight  extravasa¬ 
tion  was  discovered  along  the  Sylvian  fissure,  this  having  occurred 
from  the  aneurysm  shown  in  the  preparation.  The  sac  had 
ruptured  upwards  into  the  left  lateral  ventricle,  which  was 
distended  with  blood.  The  arteries  of  the  brain  appeared 
healthy. 
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3795  H.  Portion  of  the  base  of  a  brain  with  the  pons,  medulla, 
and  cerebellum,  etc. 

The  basilar  artery  where  it  lies  on  the  pons  is  distended  into 
a  fusiform  aneurysm,  2*5  cm.  in  length,  and  about  1*5  cm.  in 
its  chief  transverse  diameter.  In  the  anterior  wall  of  the 
sac  there  are  two  ruptures  from  which  an  extensive 
extravasation  of  blood  over  the  base  of  the  brain  took 

The  portion  of  the  right  vertebral  artery  between  its 
anterior  termination  and  the  origin  of  the  inferior  cerebellar 
is  abnormally  slender,  the  left  vertebral  being  proportionally 
enlarged  and  furnishing  the  chief  tributary  of  the  basilar. 

From  a  man,  aged  68,  who  for  21  years  had  suffered  from 
epilepsy  following  a  fall  from  a  horse.  The  last  fourteen  years  of 
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his  life  were  spent  in  lunatic  asylums  owing  chiefly  to  his 
occasional  attempts  at  suicide.  Between  these  periods  of  acute 
depression  the  man  was  cheerful,  a  good  worker,  and  showed 
very  little  impairment  of  faculties,  although  subject  to  fairly 
frequent  fits,  some  of  major  and  others  of  minor  epilepsy.  In  the 
latter  there  was  simply  twitching  of  the  facial  muscles  of  the  left 
side  ;  and  he  did  not  fall.  During  the  last  six  months  there  was 
some  inco-ordination  in  both  legs,  and  he  dragged  the  left  foot. 
There  were  neyer  any  symptoms  on  which  to  base  a  diagnosis  of 
cerebral  tumour ;  he  never  suffered  from  headache  or  vomiting, 
and  his  eyesight  was  fairly  good. 

Death  took  place  suddenly  from  rupture  of  the  sac. 

After  death  an  extensive  extravasation  of  blood  was  found  at 
the  base  of  the  brain. 

The  cerebral  arteries  appeared  fairly  healthy ;  the  larger  of 
them  presented  a  slight  degree  of  general  thickening. 

There  were  no  evidences  of  syphilis. 
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3795  i.  A  pons  and  medulla  with  portion  of  the  cerebellum,  etc. 

The  basilar  artery  is  irregularly  dilated  and  tortuous,  its 
walls  being  thickened  and  opaque  from  sclerosis  ;  the 
interior  of  the  vessel  is  filled  with  dark  clot. 

The  right  vertebral  artery  is  very  small  ;  the  left  is 
unusually  large,  the  latter  being  deformed  like  the  basilar. 
At  the  origin  of  the  left  posterior  inferior  cerebellar  artery 
from  the  vertebral  there  is  a  distinct  aneurysmal  pouch 
about  a  quarter  of  an  inch  in  diameter  ;  the  sac  arises  from 
the  posterior  aspect  of  the  vertebral,  and  lay  over  the  roots 
of  the  seventh  and  eighth  cranial  nerves  (marked  by  pieces 
of  blue  glass),  pressing  also  against  the  root  of  the  twelfth 
nerve  and  the  left  pyramid  of  the  medulla. 

The  sixth  nerve  of  the  left  side  (which  is  marked  by  a 
piece  of  red  glass)  was  compressed  by  the  lower  end  of  the 
dilated  basilar. 

From  a  woman,  set.  67,  who  died  with  organic  dementia  in  the 
Colney  Hatch  Asylum.  Death  occurred  about  three  years  after 
admission,  being  preceded  a  few  days  before  by  a  sudden 
apoplectic  stroke,  from  which  the  patient  never  regained  con¬ 
sciousness. 

Post-mortem. — Calvaria  thickened.  General  slight  thickening 
of  the  pia-arachnoid. 

There  was  a  quantity  of  blood-stained  fluid  in  the  cranial  cavity. 

On  making  a  horizontal  section  through  the  brain  a  large 
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recent  haemorrhage  was  found  in  the  left  hemisphere,  entirely 
destroying  the  hinder  and  outer  part  of  the  optic  thalamus.  The 
blood  had  broken  through  into  the  ventricle,  but  the  extravasation 
was  confined  to  the  left  side.  On  removing  the  clot,  a  cavity  that 
would  hold  a  walnut  was  exposed ;  into  this  numerous  small 
blood-vessels  entered,  but  no  aneurysms  could  be  found  on  any  of 
the  latter. 
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3796  c.  The  left  hemisphere  of  a  brain  from  which  the  pia- 
arachnoid  membrane  has  been  removed,  except  on  the 
inner  surface  of  the  occipital  lobe.  In  the  situation  named, 
the  membrane  is  thickened  and  firmly  adherent  over  a 
somewhat  triangular  area,  where  the  cerebral  substance  is 
shrunken  after  softening.  The  area  in  question  is  bounded 
above  by  the  anterior  calcarine  and  internal  parieto¬ 
occipital  sulci,  and  below  by  a  line  extending  backwards 
from  the  calcarine  fissure,  passing  outwards  over  the  under 
surface  to  the  occipital  pole.  The  area  corresponds  with 
that  supplied  by  the  occipital  branch  (calcarine)  of  the 
posterior  cerebral  artery  (shown  by  means  of  red  glass), 
which  artery  is  obstructed  by  thrombosis. 

From  a  man,  set.  71,  who  died  in  Colney  Hateh  Asylum, 
May  1,  1905.  He  was  admitted  eight  months  previously  with 
senile  dementia.  His  gait  was  uncertain ;  knee-jerks  absent ; 
pupils  equal,  and  sight  apparently  unaffected.  There  was  no 
paralysis  or  epilepsy.  As  the  urine  contained  sugar  the  patient 
was  placed  on  a  diabetic  diet,  under  which  he  improved.  Life  was 
terminated  by  pneumonia. 

At  the  autopsy,  the  brain  was  found  to  be  small,  and  weighed 
only  1190  grammes  ;  the  right  cerebral  hemisphere  510,  the  left 
480  grammes.  The  pia-arachnoid  was  considerably  thickened 
over  the  whole  brain,  especially  about  the  base.  The  arteries  in 
general  were  much  diseased. 
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3832  E.  A  pons  with  the  medulla  oblongata,  etc.,  the  parts  being 
horizontally  divided,  superiorly,  immediately  above  the 
pons,  and  through  the  superficial  origin  of  the  third 
nerves. 

The  triangular  space  between  the  crura  cerebri  is 
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occupied  by  a  somewhat  translucent  mass  in  which  areas  o£ 
caseation  are  present ;  the  mass  involves  the  roots  of  the 
third  nerves  (which  were  of  an  unnaturally  grey  colour), 
and  the  anterior  end  of  the  basilar  artery,  the  walls  of 
which  are  thickened,  and  the  lumen  thrombosed. 

Microscopical  examination  of  the  new  tissue  shows  it  to 
be  a  syphilitic  gumma.  The  whole  of  the  mesencephalon 
was  unnaturally  soft  and  broke  through  close  above  the 
pons,  in  handling  the  brain. 

A  transverse  section  taken  through  the  main  trunk  of 
each  of  the  middle  cerebral  arteries  showed  a  slight 
irregular  thickening  of  their  walls.  * 

Microscopic  examination  of  the  left  showed  an  end- 
arterial  thickening,  as  well  as  a  thickening  of  the  outer 
coat  from  gummatous  infiltration. 

Prom  a  married  woman,  aged  32,  who  died  in  Colney  Hatch 
Asylum.  When  admitted,  she  was  unable  to  stand  by  herself, 
and  in  an  almost  stuporose  condition.  On  lifting  the  lid  of  the 
left  eye,  the  globe  was  found  turned  in  an  upward  direction.  Her 
mental  attack,  for  which  no  cause  was  assigned,  was  said  to  have 
been  of  one  month’s  duration. 

It  was  learned  from  the  patient’s  husband  that  she  had  three 
children,  the  eldest  fourteen,  and  the  youngest  nine  years  of  age. 
She  had  been  going  wrong  in  her  mind  for  two  years,  brought  on, 
he  believed,  by  a  fright. 

She  gradually  became  weaker  and  died  two  weeks  after  admis¬ 
sion.  Her  temperature  throughout  was  considerably  raised ;  at 
the  time  of  admission  it  was  99'2°,  five  days  later  it  reached  102°, 
and  continued  between  100°  and  102°  until  the  day  before  death, 
when  it  went  up  to  103°,  and  shortly  before  death  reached  104°. 

Post-mortem .■ — The  brain  was  of  fair  development  and  weighed 
1210  grammes  ;  the  right  and  left  cerebral  hemispheres,  after 
removal  of  the  finer  membranes,  weighed  515  and  490  grams, 
respectively.  There  was  slight  thickening  of  the  pia-arachnoid, 
which  was  considerably  congested,  and  in  places  where  the  brain- 
tissue  beneath  was  softened,  the  membrane  was  unduly  adherent. 

At  the  posterior  end  of  the  Sylvian  fissure  of  the  right  cerebral 
hemisphere  there  was  a  patch  of  superficial  softening,  occupying 
the  angular  and  posterior  parietal  convolutions,  covering  an  area 
of  1^  inches  in  each  direction  and  extending  downwards  and  for¬ 
wards  along  the  first  temporal  sulcus  for  about  an  inch,  so  as  to 
affect  the  adjacent  surfaces  of  the  upper  and  middle  temporal 
convolutions.  There  was  also  some  softening  at  the  anterior 
perforated  space  extending  deeply  into  the  hemisphere  and  affect¬ 
ing  the  adjacent  convolution  of  the  island  of  lleil,  the  extreme 
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hinder  and  inner  part  of  the  orbital  surface,  and  roots  of  the 
olfactory  tract.  The  basal  ganglia  were  swollen  and  softened. 
The  middle  cerebral  artery  and  its  branches  had  the  appearance 
of  being  thrombosed,  the  vessels  being  much  shrunken  and  closely 
adherent  to  the  brain  along  the  Sylvian  fissure. 

On  the  left  cerebral  hemisphere  there  was  a  cortical  softening, 
and  disintegration  of  tissue,  involving  the  lower  inches  of  the 
ascending  parietal  convolution  and  an  inch  of  the  adjacent  part 
of  the  first  temporal,  extending  forwards,  moreover,  on  the  lower 
part  of  the  ascending  frontal.  This  softening  was  more  advanced 
than  that  on  the  right  hemisphere,  and  the  brain  was  here  adherent 
to  the  dura  mater.  Another  area  of  softening,  about  half  an  inch  in 
diameter,  existed  at  the  hinder  and  outer  part  of  the  orbital 
surface,  extending  upwards  on  the  outer  aspect  of  the  brain  so  as 
to  involve  the  lower  part  of  Broca’s  convolution.  The  region  of 
the  anterior  perforated  spot,  the  basal  ganglia,  and  the  middle 
cerebral  artery,  were  in  the  same  condition  as  those  on  the  right 
side. 
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3866  d.  A  small  spherical  tumour  about  7  mm.  in  diameter, 
growing  from  the  inner  aspect  of  the  dura  mater. 

The  tumour  was  situated  over  the  hinder  part  of  the 
superior  frontal  convolution  of  the  right  side,  in  which  it 
had  led  to  a  corresponding  depression. 

Histologically  it  is  constructed  of  fasciculi  of  spindle- 
celled  tissue,  the  cells  being  arranged  longitudinally  around 
capillaries  to  which  they  form  a  thick  mantle. 

A  few  of  the  capillaries,  so  invested,  are  occluded  by 
endothelial  proliferation,  the  cell-groups  taking  the  form  of 
diminutive  nests,  which  in  some  instances  are  calcified. 

The  growth  may  be  classed  as  a  perithelioma. 

From  a  man  aged  72,  who  died,  insane,  with  tubercular  disease 
of  the  lungs  and  meningeal  haemorrhage.  He  had  suffered  from 
senile  melancholia  for  about  9  months.  No  physical  signs  were 
attributable  to  the  presence  of  the  tumour. 

A  thin  layer  of  recent  blood-clot  was  spread  over  the  under 
surface  of  the  dura  on  the  left  side,  the  haemorrhage  having  origin¬ 
ated  from  the  rupture  of  a  vein  over  the  occipito-parietal  fissure. 
The  pia-arachnoid  membrane  was  slightly  thickened  over  the  whole 
of  the  brain.  The  arteries  at  the  base  were  very  atheromatous  and 
calcified.  The  calvaria  was  of  normal  thickness  ;  the  dura  mater, 
injected  on  its  outer  aspect. 

Presented  by  C.  F.  Beadles,  Esq.,  1907. 
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3866  e.  Portion  of  the  dura  mater,  from  the  inner  surface  of 
which  there  has  grown  a  small  hemispherical  tumour, 
about  8  mm.  in  diameter. 

The  tumour  lay  to  the  left  of  the  longitudinal  fissure, 
about  two  inches  in  front  of  the  fissure  of  Rolando,  and 
produced  a  corresponding  depression  in  the  superior  frontal 
convolution. 

Histologically  it  is  composed  of  spindle-celled  tissue, 
scattered  throughout  which  are  a  large  number  of  spherules, 
some  of  which  are  enveloped  with  layers  of  flat,  proliferated 
cells. 

The  spindle-celled  tissue  is  arranged  in  loosely  connected 
bundles,  suggesting  an  origin  about  capillaries ;  some  of 
the  cell-bundles  present  a  still  pervious  central  capillary. 
The  growth  combines  the  appearances  characterizing  peri- 
and  endo-thelioma. 

From  a  woman,  aged  71,  who  died  insane.  She  had  suffered 
from  senile  dementia  for  about  9  months,  but  for  two  years 
previously  had  complained  of  headache ;  her  memory  had  been 
failing  for  some  months.  She  was  dull  and  mentally  confused. 
Death  was  due  to  colitis. 

The  pia-arachnoid  membrane  generally  was  thickened,  opaque 
and  congested ;  the  basal  arteries  were  healthy.  A  small  ex¬ 
ostosis,  projected  from  the  inner  surface  of  the  left  frontal  bone 
at  a  rather  lower  level  than  the  other  tumour,  with  which  it 
was  in  no  way  connected. 
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3866  F.  The  anterior  part  of  the  base  of  a  skull  with  its  investing 
dura  mater. 

Arising  from  the  dura  immediately  behind  the  right 
olfactory  groove,  the  hinder  part  of  which  it  fills,  there 
is  a  low,  somewhat  hemispherical,  minutely  lobulated 
growth. 

The  anterior  end  of  the  olfactory  tract  passed  over  the 
tumour,  the  olfactory  bulb  dipping  down  into  the  groove 
in  front  of  the  latter. 

Histologically  the  growth  is  an  endothelioma.  Calcareous 
spherules  occur  in  the  section. 

From  a  woman  aged  75,  a  widow,  who  was  an  inmate  of  Colney 
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Hatch  Asylum  for  three  months,  where  she  died  of  senile  dementia 
and  decay.  Her  eyesight  appeared  fairly  good,  and  there  was 
nothing  to  indicate  any  defect  or  abnormality  of  smell. 

Post-mortem. — The  calvaria  was  thickened,  especially  over  the 
frontal  region  ;  great  excess  of  subdural  fluid  ;  general  thickening 
and  opacity  of  pia-arachnoid  and  some  excess  of  subarachnoid 
fluid.  The  arteries  at  the  base  were  very  atheromatous. 

The  brain  was  small  but  uniformly  developed ;  the  lateral 
ventricles  were  much  dilated.  The  growth  had  caused  a  slight 
depression  on  the  orbital  surface  of  the  brain  in  the  position  of 
the  olfactory  bulb,  but  it  did  not  adhere  to  or  invade  the  cerebral 
tissue. 

The  right  olfactory  tract  was  of  natural  appearance  and  equal 
in  size  to  the  left.  The  right  optic  nerve  was  distinctly  smaller 
and  greyer  in  colour  than  the  left,  but  this  condition  did  not 
appear  in  any  way  attributable  to  the  growth. 
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3866  G.  Portion  of  an  occipital  bone  with  the  dura  mater. 
Growing  from  the  latter,  about  an  inch  from  the  mid 
posterior  line,  partly  over  the  lateral  sinus,  partly  above 
it,  is  a  smooth  spheroidal  tumour.  The  growth,  which 
measures  about  half  an  inch  in  diameter,  has  the  histo¬ 
logical  characters  of  those  shown  in  the  preceding- 
specimens. 

From  a  woman,  aged  57,  who  died  insane,  after  less  than  three 
months’  residence  in  Colney  Hatch  Asylum,  though  she  had  been 
strange  in  her  conduct  for  some  time.  While  under  observation 
she  was  in  a  demented  state,  very  feeble,  bedridden,  and  helpless 
from  rheumatoid  arthritis ;  both  legs  were  rigid  and  drawn  up. 
During  the  few  days  preceding  death  there  were  several  epilepti¬ 
form  seizures  lasting  several  minutes,  when  she  was  slightly 
convulsed. 

Post-mortem. — Calvaria  dense,  but  of  about  normal  thickness  ; 
great  excess  of  subdural  fluid  and  slight  excess  of  subarachnoid ; 
slight  general  thickening  of  the  pia-arachnoid  over  the  upper  part 
of  the  cerebral  hemispheres.  The  arteries  at  the  base  were 
atheromatous. 

The  brain  was  small  but  uniformly  developed ;  beyond  some 
wasting  of  the  convolutions  about  the  parietal  region,  there  was 
no  local  lesion  beyond  that  shown  in  the  portion  of  the  brain 
preserved. 

Death  was  attributed  to  chronic  cardiac  disease  and  arterial 
degeneration. 
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3866  H.  The  hinder  part  of  the  left  cerebral  hemisphere,  from 
the  same  case  as  the  foregoing.  In  the  situation  of  the 
tumour  growing  from  the  dura  mater  (shown  in  the  pre¬ 
ceding  specimen),  viz,  at  the  lower  edge  of  the  outer  surface 
of  the  occipital  lobe,  there  is  a  deep  hemispherical  pit. 

The  cerebral  substance  is  not  apparently  affected  other¬ 
wise  than  by  the  compression. 

There  is  an  unusually  deep  groove  in  the  hinder  end  of 
the  occipital  lobe  marking  the  position  of  the  longitudinal 
sinus.  Presented  by  C.  F .  Beadles ,  JEsq.,  1907. 


3866  1.  A  left  cerebral  hemisphere  with  portion  of  the  dura 
mater.  Arising  from  the  latter,  over  the  frontal  lobe,  there 
is  a  large,  ovoidal  tumour,  the  size  of  a  hen’s  egg. 

The  new  growth  was  wholly  embedded  in  a  deep  cup¬ 
shaped  depression  in  the  brain  over  the  first  and  second 
frontal  convolutions,  the  pia-arachnoid  being  uninvolved. 

Broca’s  area  and  the  motor  region  appear  to  have  escaped 
compression.  The  tumour  is  attached  to  the  dura  by  a 
broad,  flat  base,  the  central  part  of  the  membrane  having 
been  destroyed  ;  the  growth  was  here  intimately  adherent 
to  the  bone. 

The  outer  surface  of  the  tumour  is  quite  smooth. 

Microscopically  the  growth  is  composed  of  fibrifying 
spindle-celled  tissue,  in  which  lie  a  striking  number  of 
calcifying  spherules ;  the  origin  of  the  latter  can  be  traced 
from  capillaries. 

The  growth  may  be  classed  as  a  calcifying  endothelioma 
or  psammoma. 

Prom  a  woman,  aged  69,  who  died  insane  in  Colney  Hatch 
Asylum,  in  which  she  had  been  an  inmate  for  nineteen  and  a  half 
years.  When  admitted,  in  May  1878,  she  was  melancholic,  and 
subject  to  aural  hallucinations.  She  was  not  epileptic. 

Throughout  her  detention  she  suffered  from  chronic  bronchitis 
and  asthma  during  the  winter  months,  and  for  4  or  5  years  had 
severe  eczema  behind  both  ears.  In  August  1881  left  facial 
palsy  appeared  ;  this  left  a  permanent  mark.  During  1882  she 
became  subject  to  frequent  attacks  of  hemicrania.  Pour  years 
later  rheumatic  pains  and  syncopal  attacks  developed.  In  1887 
attacks  of  migraine  commenced,  which  were  relieved,  to  some 
extent,  by  cannabis  Indica  with  potassium  bromide. 
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From  that  time  onwards  the  patient  continued  subject  to  these  ; 
there  was  twitching  of  the  facial  muscles  on  the  left  side,  more 
marked  during  the  periods  of  depression  to  which  she  was  liable. 
Facial  twitching  became  more  pronounced  as  time  went  on,  and 
was  frequently  so  great  that  a  seizure  seemed  imminent;  none, 
however,  occurred,  and  she  never  lost  consciousness ;  of  late 
years  it  was  accompanied  by  drooping  of  the  left  upper  eyelid. 
Articulation  was  unaffected,  and  she  always  spoke  fairly  rationally 
and  seemed  free  from  delusions  and  hallucinations.  There  was 
no  paralysis  of  the  limbs ;  the  eyesight  and  hearing  were  good. 
She  remained  in  sound  bodily  health  except  for  attacks  of  bronchial 
catarrh.  Death  took  place  in  Nov.  1897  from  exhaustion  and 
bronchitis. 

The  brain  as  a  whole  was  found  to  be  of  good  size  and 
development,  though  somewhat  simply  convoluted,  and  was  of 
about  normal  consistence.  The  pia-arachnoid  was  only  very 
slightly  thickened.  The  arteries  at  the  base  were  healthy,  except 
for  slight  thickening  of  their  walls.  The  calvaria  as  a  whole 
was  rather  thicker  than  normal. 

Presented  by  C .  F.  Beadles ,  Esq..,  1907. 


3866  K.  A  portion  of  the  left  frontal  bone  from  the  preceding 
case. 

On  the  inner  aspect  at  a  spot  corresponding  with  the 
tumour,  there  is  an  oval  spiculated  elevation  of  bone  about 
an  inch  and  three-quarters  in  chief  diameter,  with  which 
the  growth  itself  was  connected. 

Presented  by  C,  F.  Beadles ,  Esq .,  1907, 


3866  L.  The  right  hemisphere  of  a  brain.  At  the  anterior  end  of 
the  Sylvian  fissure  there  is  a  large  shaggy  growth  which 
arose  from  the  finer  membranes,  and  is  embedded  in  the 
cerebral  substance  for  the  depth  of  about  an  inch.  The 
cerebral  tissue  itself  is  not  invaded. 

The  parts  of  the  brain  involved  by  its  presence  are  the 
anterior  end  of  the  first  and  second  temporal  convolutions, 
the  hinder  part  of  the  third  frontal,  and  the  lower  part  of 
the  ascending  frontal  and  parietal  convolutions. 

On  the  centre  of  the  tumour  there  is  a  small  area  of 
bone  which  lay  internally  to  the  dura  mater,  and  had  no 
connection  with  the  calvaria. 

Histologically  the  tumour  is  composed  of  oval  and 
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spindle  cells  collected  into  bundles  which  run  in  various 
directions,  and  amongst  which  there  ramify  numerous 
small  vessels  and  capillaries,  which  in  many  cases  occupy  a 
central  position  in  regard  to  the  cell-bundle. 

A  certain  number  of  minute  cell-nests  or  spheres  occur 
in  the  midst  of  the  other  tissue. 

The  growth  may  be  classed  as  a  perithelioma. 

From  a  single  woman,  aged  65,  who  died  demented  in  Colney 
Hatch  Asylum  after  six  months  residence.  When  admitted  she 
was  said  to  have  been  insane  only  a  few  days.  The  pupils  were 
equal ;  reaction  sluggish.  There  was  loss  of  power  in  the  lower 
limbs,  but  not  of  sensation.  She  was  not  epileptic. 

The  left  arm  was  contracted ;  the  elbow,  wrist,  and  fingers 
were  flexed  so  that  the  arms  lay  over  the  chest,  but  the  hands 
could  he  straightened  without  much  force.  When  placed  in  a 
chair,  she  invariably  slid  forward  off  the  seat  on  to  the  floor,  as 
though  all  power  in  the  spine  was  lost.  She  could  walk  but 
seldom  did  so.  It  was  believed  that  the  flexed  position  of  her 
arm  and  the  professed  inability  to  walk  were  due  to  an  hysterical 
or  feigned  condition.  Eyesight  appeared  good  ;  hearing  was  bad, 
though  she  understood  when  spoken  to  loudly.  As  regards  speech, 
she  answered,  and  spoke  sensibly. 

After  death,  no  secondary  tumours  were  found  in  any  of  the 
viscera. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 


3866  M.  A  cerebellum  with  a  pons  and  portion  of  the  medulla. 
Occupying  the  angle  between  the  medulla,  the  adjacent 
portion  of  the  pons,  and  cerebellum,  there  is  a  spherical 
tumour  about  1*5  cm.  in  diameter. 

The  growth  was  but  loosely  connected  with  the  finer 
membranes  and  lay  over  the  origins  of  the  seventh  and 
eighth  cranial  nerves,  pressing,  moreover,  against  the  left 
pyramid  of  the  medulla. 

Histologically  it  consists  of  intersecting  bundles  of 
spindle-cells,  in  places  somewhat  loosely  connected,  and 
showing  a  centrally  disposed  capillary  ;  and  may  be  classed 
as  a  perithelioma. 

No  calcareous  spherules  or  nests  of  cells  occur. 

From  a  woman,  aged  78,  who  died  in  Colney  Hatch  Asylum. 
She  was  first  certified  as  insane  30  years  before  death.  At  that 
time  she  was  in  a  maniacal  state,  and  had  delusions  of  a  religious 
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nature.  She  presented  no  physical  defects  and  was  not  subject  to 
epilepsy.  For  five  years  she  remained  excited,  dangerous,  and 
destructive,  then  became  quieter  and  gradually  more  rational, 
and  at  the  end  of  ten  years  was  discharged  from  the  Asylum  as 
“  recovered.” 

After  seven  months  stay  at  home  she  was  readmitted  to  the 
Asylum  with  suicidal  tendencies,  and  complaining  that  voices  she 
heard  prompted  her  to  destroy  herself.  She  was  somewhat  deaf, 
was  dull  and  depressed,  and  suffered  from  imaginary  fear.  She 
was  not  epileptic.  A  few  months  later  she  constantly  complained 
of  pain  in  the  chest  or  down  the  right  side,  for  which  there  was 
no  recognizable  cause  ;  and  called  out  when  any  part  of  the  skin 
was  gently  pressed  with  the  hand.  About  a  year  after  her 
readmission  she  became  acutely  melancholic.  After  three  or  four 
months  she  regained  strength  and  took  her  food  well,  but  she  refused 
to  speak. 

Two  years  later  there  was  a  maniacal  attack  followed  by  a  state 
of  great  exhaustion.  From  this  time  she  became  subject  to 
alternating  attacks  of  depression  and  excitement.  The  maniacal 
outbursts  lasted  but  a  short  time. 

Five  years  later  she  showed  signs  of  becoming  more  demented, 
though  still  subject  to  recurrent  attacks  of  subacute  maniacal 
excitement.  Eight  years  later  she  had  passed  into  a  very 
demented  state  ;  she  was  quiet  and  harmless.  She  now  had  a  fit 
of  an  epileptic  character, — the  first  that  had  occurred.  There  was 
no  paresis  of  limbs.  She  lived  for  three  years  longer,  during 
which  time  she  gradually  became  more  impaired  in  health.  There 
was  an  interval  of  over  a  year  before  she  had  a  second  fit,  bat 
several  fits  occurred  during  the  year  preceding  death,  which  was 
certified  as  being  due  to  senile  decay. 

After  death,  the  calvaria  was  found  thickened,  and  there  was 
excess  of  fluid  in  the  skull.  There  was  slight  general  thickening 
of  the  pia-arachnoid  membrane.  The  arteries  of  the  brain  were 
atheromatous,  and  the  larger  trunks  dilated,  especially  the 
basilar  and  vertebrals.  The  frontal  and  parietal  convolutions 
were  slightly  flattened  on  the  vertex  ;  cerebral  substance  firm  ; 
the  left  lateral  ventricle  was  somewhat  dilated. 

Presented  by  C .  F.  Beadles ,  Esq.,  1907. 


3866  N.  A  cerebellum  with  the  pons  and  portion  of  the  medulla. 

Occupying  the  ang’le  between  the  cerebellum  and  the 
pons,  both  of  which  are  compressed  by  it,  there  is  a  lobu- 
lated  spheroidal  tumour  about  an  inch  and  three  quarters 
in  chief  diameter,  connected  with  the  pia-arachnoid.  The 
nerves  in  the  vicinity,  especially  the  left  auditory,  were 
pressed  upon  by  the  new  growth. 

D 
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Histologically  the  tumour  is  constructed  of  intersecting 
bundles  of  spindle-cells,  but  without  any  obvious  relation 
to  vessels. 

No  cell  whorls  or  calcareous  spherules  are  present. 

Prom  a  woman,  aged  47,  single,  who  died  from  pericarditis 
and  pneumonia  after  being  insane  for  four  months.  At  the  time  of 
certification  she  was  restless,  talkative,  and  incoherent  in  speech. 
Her  mental  condition  was  that  of  melancholia,  with  loss  of 
memory,  and  delusions  of  poisoning.  She  was  not  epileptic,  but 
was  subject  to  tremors. 

She  was  blind  in  both  eyes,  had  internal  strabismus,  and 
was  deaf,  more  especially  in  the  left  ear.  There  was  no 
paralysis.  Sensation  was  affected,  and  she  complained  of  tingling 
in  the  hands  and  legs.  On  several  occasions  she  had  a  peculiar 
kind  of  fit  which  was  not  of  an  epileptic  character,  but  seemed 
more  of  the  nature  of  a  faint ;  she  would  fall  down  unconscious 
and  become  white.  Two  days  before  death  the  patient  lost  power 
in  the  left  arm. 

Presented  by  C.  F.  Beadles ,  Esq .,  1907. 


4005  b.  An  antero-posterior  slice  from  a  right  eyeball  which 
was  excised  during  life.  The  interior  is  completely  filled 
by  the  growth  of  a  round-celled  melanotic  sarcoma. 
Posteriorly,  the  tumour  has  extended  through  the  sclerotic 
around  the  optic  nerve,  and  forms  a  mass  of  considerable 
size  which  filled  the  orbit.  The  growth  recurred  locally, 
and  after  destroying  the  bones  of  the  orbit,  projected  beneath 
the  integuments. 

Portions  of  the  brain  from  the  same  patient  showing 
secondary  tumours,  are  preserved  as  Numbers  3789  a,  3789  b, 
under  which  the  history  of  the  case  will  be  found. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907. 

4086  c.  A  right  middle  finger  which  was  amputated  for  carcinoma 
arising  in  connection  with  the  effects  resulting  from  the 
prolonged  action  of  the  X-rays.  On  the  dorsal  aspect  of 
the  first  phalanx,  the  integument  presents  an  oval  ulcer 
about  an  inch  in  diameter,  which,  as  shown  by  the  section, 
is  the  surface  of  a  carcinomatous  growth  invading  the 
connective  tissue  over  the  extensor  tendons. 

From  a  gentleman,  set.  38,  who  had  been  working  with  X- 
rays  since  the  year  1899.  Both  the  hands  became  much 
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discoloured  ;  the  skin,  thin  and  glossy  :  the  hands  and  fingers  on 
the  dorsal  aspect  were  thickly  studded  with  dilated  vessels. 

The  right  hand  became  severely  affected  in  1902,  and  an  ulcer 
on  the  finger  appeared.  The  ulceration  steadily  spread  ;  and  in 
July  1905  the  parts  were  removed  by  amputation.  No  enlarge¬ 
ment  of  the  glands  at  the  elbow  or  axilla  was  detected. 

Histologically  the  growth  is  a  typical  squamous-celled  carcinoma 
with  well-formed  nests. 

(Mounted  in  50°/o  glycerine.) 

Presented  by  A .  Pearce  Gould ,  Esq 1907. 


4089  c.  A  Rosella  parrot  (Platycercus  eximius)  the  skin  of  which 
presents  a  series  of  hemispherical  swellings  due  to  scabies. 

The  swellings  are  opaque,  and  range  from  the  smallest 
size  visible,  as  seen  on  the  head,  to  others  about  a  centi¬ 
metre  in  diameter. 

Except  for  the  long  primaries  on  the  wings,  the  bird  is 
almost  featherless. 

Microscopic  examination  of  the  lesions  showed  them  to 
be  full  of  acari  in  various  stages  of  development.  The 
acarus  was  identified  by  Professor  Trouessart  of  Paris  as 
belonging  to  the  species  Sarcoborus  crista-gallL  The  bird 
was  received  from  Dr.  W  .  McMurray  of  Sidney. 

(G.  Pernet,  British  Journal  of  Dermatology,  1906,  p.  288.) 

Presented  by  G.  Pernet ,  . Esq .,  1907. 

4385  A.  Six  calculi  of  varying  sizes  which  were  passed  by  the 
urethra.  The  three  larger  are  of  an  elongated  form  and 
like  the  others,  facetted  ;  the  largest  of  the  series  measures 
1*5  cm.  in  length. 

The  patient,  a  man  set.  40  (over  forty  stone  in  weight),  passed  the 
calculi  a  few  days  before  they  came  into  the  possession  of  the  donor. 
He  had  passed  similar  stones  of  smaller  size  before. 

Presented  by  Charles'  E.  Goddart ,  Esq.,  1907. 

4526  c.  Portion  of  a  large  multilocular  Cystoma  of  the  ovary. 

One  of  the  secondary  cysts  has  been  laid  open  to  display 
a  projecting  teratoma  in  which  the  indications  of  a  second 
foetus  are  unusually  evident. 

The  projection  in  question  consists  of  an  oval  body  about 
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6  cm.  (2§  inches)  in  its  chief  diameter,  is  sessile  at  one  end 
on  the  wall  of  the  containing  cyst,  and  is  at  present 
constituted  only  by  its  covering  of  true  skin  provided 
with  downy  hairs,  the  interior  having  been  removed  by 
dissection. 

From  the  free  broader  end  there  project  two  almost- 
symmetrieal  processes  which  represent  lower  extremities. 
No  distinct  subdivisions  indicative  of  digits  are  present, 
though  the  end  of  each  is  irregularly  cleft  in  a  manner 
wanting  in  the  trunk  of  the  parasite,  and  the  epidermis  on 
one  aspect  is  notably  thickened  and  hairless,  as  on  the 
sole  of  the  foot. 

One  of  the  lower  extremities  (the  right)  has  been 
divided,  the  sectional  surface  showing  an  elongated  thin- 
walled  skeletal  element  representing  one  or  more  of  the 
bones  of  a  limb  ;  the  bone  itself  measures  about  1*5  cm.  in 
length  and  has  been  emptied  of  the  adipose  medulla  which 
filled  it.  A  similar  process  is  present  in  the  opposite  limb. 

Between  the  limbs  are  two  distinct  u  labia  ”  bounding  a 
cleft  *5  cm.  in  length,  behind  which  is  an  area  of  smoother 
character  presenting  a  median  perineal  ridge  or  raphe, 
whilst  in  front,  in  what  would  correspond  with  the  pubic 
region,  the  skin  bears  long  pale  hairs.  There  are  no  hairs  on 
any  portion  of  the  cyst  into  which  the  teratoma  projects, 
nor  has  its  interior  any  of  the  characters  of  skin,  the 
integument  of  the  parasite  ceasing  abruptly  at  the  base  of 
the  latter  as  it  does  normally  at  the  insertion  of  the  umbilical 
cord,  or  amniotic  junction.  At  the  base  of  the  teratoma 
there  is  a  second  cavity  (coelom)  the  wall  of  which  is  quite 
smooth,  and  loosely  adherent  to  the  central  part  of  that 
portion  of  the  wall  which  lay  on  the  adipose  tissue  and 
bone  constituting  the  trunk,  is  a  well-developed  blind  coil 
of  intestine,  furnished  with  a  thick  muscular  coat. 

Microscopic  section  of  the  gut  shows  a  mucosa  of  lymphatic 
tissue  and  simple  tubular  glands,  a  muscularis  mucosae,  and 
succeeding  this  two  thick  layers  of  unstriped  muscle 
circularly  and  longitudinally  disposed. 

The  space  in  which  the  intestine  lies  may  be  regarded  as 
peritoneal. 


APPENDIX  XXI. 


37 


4526  D.  The  remaining  portion  of  the  foregoing  specimen. 

The  divided  surfaces  of  what  represent  the  trunk  of  the 
parasite  and  the  right  of  its  lower  limbs  consist  of  adipose 
tissue  invested  with  skin  and  containing  the  osseous 
structures  next  described.  The  bone  in  the  right  lower 
extremity  is  the  other  half  of  that  shown  in  the  divided 
surface  of  the  same  extremity  in  the  preceding  preparation, 
the  soft  adipose  medulla  being  left  in  situ. 

In  the  trunk  of  the  parasite  the  skeleton  has  been 
displayed  by  dissection  almost  in  its  entirety. 

The  chief  portion  comprises  four  or  more  flattened 
elements  closely  connected  by  intervening  lines  of  cartilage, 
the  chief  of  which  is  furnished  with  a  neural  arch  of 
compact  osseous  tissue,  the  whole  representing  an  abortive 
spinal  column.  The  column  bears  two  symmetrical  append¬ 
ages  which  together  may  be  viewed  as  the  pelvic  girdle  ;  that 
of  the  left  side  has  been  fully  exposed,  and  consists  of  an 
elongated  element  2  cm.  in  length,  furnished  with  am 
expanded  lower  end  to  which  is  appended  a  bulbous 
enlargement  1  cm.  long.  The  distal  end  of  the  proximal  or 
first  of  these  elements,  however,  is  not  merely  enlarged  buf 
produced  toward  the  middle  line  by  means  of  a  triangular 
process  the  apex  of  which  lies  in  apposition  with  a  precisely 
similar  process  from  the  bone  of  the  opposite  side.  The 
paired  elements  in  question  circumscribe  a  space  below,  or 
beyond,  the  end  of  the  abortive  spinal  column. 

Although  these  structures  clearly  represent  a  pelvis,  no 
actual  continuity  (as  told  by  needling  the  intervening  fat) 
exists  between  them  and  the  osseous  elements  in  the  lower 
limb.  From  a  foramen  in  the  vertebral  canal,  there  was 
withdrawn  during  the  dissection  a  well-defined  tough  cord 
which  microscopic  examination  showed  to  consist  of  bundles 
of  medullated  nerve  fibres. 

At  the  back  of  the  preparation  a  portion  of  the  wall  of 
the  cyst  containing  the  projecting  trunk  of  the  teratoma 
has  been  cut  away  to  show  that  the  latter  bears  a  rudi¬ 
mentary  upper  limb  in  the  form  of  a  flattened  oval 
appendage  about  1*5  cm.  in  its  longer  diameter.  There  is 
no  corresponding  rudiment  of  an  upper  extremity,  however, 
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on  the  other  half  of  the  trunk  shown  in  the  preceding 
preparation. 

Microscopic  examination  of  the  cyst-wall  at  a  distance 
from  the  embryoma  shows  it  to  consists  of  close  fibrous 
tissue,  without  an  epidermal  lining. 

The  ovary  was  removed  in  Peb.  1 903  in  St.  Thomas’s  Hospital, 
by  Dr.  C.  J.  Cullingworth.  The  patient  was  a  single  woman, 
thirty-three  years  of  age,  who  had  for  two  years  noticed  some 
swelling  of  her  abdomen.  Ho  pain  had  been  experienced  until  a 
fortnight  before  admission.  Double  ovariotomy  was  performed 
on  Peb.  2nd. 

Recovery  was  uneventful. 

The  opposite,  the  left,  ovary  was  the  seat  of  a  large  “  dermoid 
cyst  ”,  which  contained  numerous  hairs,  but  the  specimen  was 
not  critically  examined  or  preserved. 

(S.  G.  Shattock,  Trans.  Path.  Soc.  vol.  Iviii.) 

Presented  by  St.  Thomas’ s  Hospital,  1907. 


4526  E.  Two  samples  of  hair. 

The  longer  pale  brown  tress  was  from  the  head  of  the 
patient  from  whom  the  foregoing  teratomatous  cyst  was 
removed. 

The  short  central  sample,  which  is  black,  was  from  the 
father  of  the  patient. 

(S.  G.  Shattock,  Trans.  Path.  Soc.  vol.  Iviii.) 

Presented  by  S.  G.  Shattock ,  Esq.,  1907. 


4526  F.  An  ovarian  cyst  into  which  there  projects  an  oval 
amorphous  skin-covered  embryoma.  From  one  pole  of  the 
latter  there  grows  a  tress  of  hair,  about  seven  inches  in 
length.  The  cyst  itself  is  lined  with  a  single  layer  of  flat 
epithelium.  The  divided  surface  of  the  embryoma  shows 
the  structure  to  consist  of  fat  covered  with  piliferous  skin  ; 
near  its  site  of  attachment,  embedded  in  the  fat  (from  which 
it  has  been  partly  dissected  out),  there  is  a  small  oval  nodule 
of  bone  capped  with  a  minute  Sphere  of  cartilage  :  above 
the  last  named,  a  rod  of  blue  glass  has  been  inserted. 

In  the  fat,  moreover,  there  is  a  small  spherical  cavity, 
the  well-defined  wall  of  which  consists  of  unstriated  muscle- 
fibre  and  a  mucosa  lined  with  cubical  epithelium,  the 
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structure  probably  representing  a  primitive  intestine  :  into 
this  a  rod  of  red  glass  has  been  passed. 

The  cyst  was  removed  from  a  Polish  Jewess,  set.  37,  who  had 
borne  two  children. 

(S.  G.  Shattock,  Trans.  Path.  Soc.  vol.  lviii.) 

Presented  by  Dr.  F.  J.  McCann ,  1907. 

4526  G.  A  compact  mass  of  flaxen  or  pale  yellow  hair,  nearly 
three  inches  in  diameter,  which  lay  within  the  cyst  shown 
in  the  preceding  preparation. 

Above  it,  is  mounted  a  sample  of  the  hair  of  the  patient  : 
this  is  of  a  deep  black  colour. 

Presented  by  Dr.  F.  J.  McCann ,  1907. 

4539  a.  A  section  of  a  diseased  ovary,  with  the  distal  portion  of 
the  Fallopian  tube. 

The  ovary  is  enlarged  so  as  to  measure  four  inches  in 
chief  horizontal  diameter,  by  the  growth  of  an  adenomatous 
tumour. 

The  growth  is  compact  in  structure,  and  somewhat 
lobulated  in  the  divided  surface. 

Microscopically  it  presents  the  usual  characters  of  an 
ovarian  adenoma,  the  columnar  epithelium,  however,  being 
in  places  ciliated. 

In  its  centre  there  is  a  considerable,  sharply  defined  cavity, 
into  which  the  lobules  of  the  growth  project. 

The  parts  were  removed  from  a  childless  married  woman,  set.  35, 
who  had  suffered  from  profuse  haemorrhage  and  was  in  consequence 
profoundly  anaemic. 

Presented  by  J .  Bland- Sutton,  Esq.,  1907. 

4658  a.  A  sagittal  section  of  a  uterus  the  cavity  of  which  is 
somewhat  distended  by  the  growth  of  a  tumour  which 
arises  from  the  endometrium  of  the  posterior  wall.  The 
muscular  substance  is  not  invaded  ;  the  small  whitish  area 
in  this,  above  the  base  of  the  growth,  is,  as  shown  by  micro¬ 
scopic  examination,  a  fibro-inyoma. 

Histologically  the  neoplasm  presents  the  structure  of  a 
papilloma,  and  consists  of  complex  processes  like  those  which 
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construct  the  ordinary  papilloma  o£  the  bladder,  except  that 
the  investing  epithelium  is  of  the  columnar-celled  kind  like 
that  of  the  endometrium. 

The  uterus  was  successfully  removed  from  a  multipara,  eighty- 
four  years  of  age.  Except  for  a  blood-stained  vaginal  discharge, 
the  patient  was  in  perfect  health.  The  uterus  was  curretted,  and 
as  a  histological  diagnosis  of  carcinoma  was  made,  vaginal 
hysterectomy  was  carried  out. 

Presented  by  J.  Bland-Sutton ,  Esq.,  1907. 

4675  F.  Two  portions  of  the  malignant  vaginal  growth  referred 
to  under  the  specimen  of  renal  tumour  preserveed  as 
No.  a  3584  b.  a.  The  pieces  were  detached  naturally. 
As  told  by  microscopic  examination  they  are  of  adrenal 
structure,  and  were  secondary  to  the  growth  in  the  lower 
end  of  the  right  kidney. 

The  kidney  was  removed  from  a  married  uniparous  woman, 
?et.  40,  who  had  suffered  from  rigors  and  sweats  in  September, 
1906.  The  vaginal  growth  was  found  on  examination  to  be 
attached  by  a  well-defined  pedicle  to  the  lower  part  of  the  anterior 
wall  of  the  canal;  portions  of  it  were  shed  from  time  to  time. 
Three  sessile  growths  in  addition  lay  in  the  posterior  wall.  Death 
took  place  three  months  after  nephrectomy. 

Further  secondary  tumours  were  found  at  the  autopsy,  in  the 
lung  and  liver.  All  the  vaginal  growths  were  in  a  state  of 
advanced  necrosis  at  the  time  of  the  patient’s  death. 

(A.  Doran,  Trans.  Obstet.  Soc.  of  London,  vol.  xlix.) 

Presented  by  Alban  Doran ,  Esq.,  1907. 


4696  A.  A  Fallopian  tube  of  which  the  infundibular  portion  is 
distended  in  a  tubal  pregnancy.  The  parts  have  been 
longitudinally  divided,  the  upper  of  the  specimens  being 
viewed  from  the  outer  aspect,  with  the  ostium  of  the  tube 
to  the  right  hand  side. 

From  the  ostium  which  is  widely  open  there  projects  the 
half-expelled  contents  of  the  tube,  the  parts  having  been 
removed  whilst  abortion  was  in  progress. 

In  the  lower  of  the  specimens,  there  is  in  the  midst  of  a 
thick  layer  of  blood-clot,  a  sharply  defined  elongated  cavity 
lined  with  a  thin  transparent  amnion  ;  the  amniotic  cavity 
is  filled  with  recent  blood-clot,  portion  of  which  has  been 
removed. 
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In  microscopic  sections  of  the  blood-clot,  beyond  the 
amnion  many  well-formed  chorionic  villi  were  seen. 

From  a  woman,  set.  34,  married  fourteen  years,  and  who  had 
been  pregnant  only  once,  when  twenty-one. 

Shortly  after  pregnancy,  she  contracted  gonorrhoea,  and  was 
subject  for  years  to  attacks  of  pelvic  inflammation. 

The  patient  was  admitted  complaining  of  abdominal  pain  which 
came  on  acutely  a  month  previously.  For  two  months  there  had 
been  a  slight  discharge  of  blood  almost  daily.  After  an  attack  of 
very  severe  pain,  some  greenish  watery  fluid  escaped,  and  the  pain 
for  a  while  ceased.  A  fixed,  tender  mass  was  detected  on 
examination,  in  Douglas’s  pouch. 

At  the  operation,  the  swelling  was  found  to  consist  of  the  right 
Fallopian  tube  ;  this  was  easily  removed,  though  slightly  adherent 
to  the  back  of  the  uterus,  the  rectum  and  the  csecum.  There  was 
no  free  blood  in  the  peritoneal  cavityx 

The  left  tube  and  ovary  were  normal ;  the  uterus  was  distinctly 
enlarged. 

No  milk  could  be  pressed  out  of  the  nipples  before  the  operation. 
The  breasts  afterwards  became  filled  with  milk  on  the  ninth  day. 
Menstruation  returned  exactly  a  month  after  the  removal  of  the 
tube  and  continued  regular. 

(A.  Doran,  Journal  of  Obst.  and  Gyn.  of  the  British  Empire, 
vol.  x.,  1906,  p.  621.) 

Presented  by  A.  Doran ,  Esq .,  1907. 


4911a.  A  Lapwing  (  Vanellus  vulgaris)  of  which  the  body-wall 
has  been  cut  away  to  show  the  different  viscera. 

The  liver  is  uniformly  and  greatly  enlarged,  of  pale  yellow 
colour,  and  nodulated  externally,  as  a  result  of  extensive 
tubercular  disease. 

Numerous  spheroidal  nodules  of  varying  size  are  scattered 
over  the  peritoneal  surface  of  the  intestines  and  on  the 
peritoneum  elsewhere. 

The  lungs  are  quite  free  of  disease,  the  infection  having 
apparently  occurred  by  way  of  the  alimentary  track. 

The  bird  was  captured  moribund  in  the  wild  state  in 
Scotland.  The  hepatic  lesions  showed  multitudes  of 
acid-fast  bacilli. 

Presented  by  Dr.  C.  G.  Seligmann ,  1907. 

4911b.  A  Roller  ( Coracias  garrula)  showing  extensive  tuber¬ 
cular  disease,  chiefly  of  the  abdominal  viscera,  arising  from 
;  infection  by.  way  of  the  intestinal  track.  In  the  wall  of 
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certain  portions  of  the  intestine,  there  were  numerous  minute 
tubercles  although  no  ulceration  was  found  within. 

Amongst  the  abdominal  viscera,  are  affected  the  spleen, 
the  liver,  ovary,  and  gizzard. 

The  lungs  are  uninvolved.  On  the  left  side,  the  thymus 
(which  in  the  bird  extends  the  entire  length  of  the  neck) 
is  enlarged  so  as  to  present  the  appearance  of  a  chain  of 
tubercular  lymphatic  glands.  Microscopic  examination  of 
portion  of  this  proved  the  tissue  to  be  full  of  acid-fast 
bacilli. 

Lying  on  the  right  ride  of  the  thoracic  wall  there  is  a 
lobulated  caseous  mass,  possibly  a  group  of  infected  glands. 

Presented  by  Dr.  C.  G.  Seligmann ,  1907. 

4941.  A  mouse  beneath  the  skin  of  which  a  minute  portion  of  a 
carcinoma  from  another  mouse  was  grafted  on  Dec.  31st, 
1906,  the  animal  being  killed  on  Jan.  31st,  1907. 

The  tumour  used  for  the  inoculation  was  the  68th  trans¬ 
ference  made  into  English  mice,  of  a  sporadic  mammary 
carcinoma  (Professor  Jensen’s).  From  the  graft,  a  large 
lobulated  tumour,  3  cm.  in  its  longest  diameter,  has  grown, 
the  tumour  extending  beneath  the  skin  for  the  whole 
length  of  the  thoracic  and  abdominal  walls  on  the  right 
side. 

The  new  growth  is  not  adherent  either  to  the  skin,  or  to 
the  walls  of  the  thorax  and  abdomen. 

There  is  no  trace  of  visceral  metastasis.  The  animal 
was  received  alive  from  the  Laboratories  of  the  Imperial 
Cancer  Research.  Presented  by  the  Director  of  the 

Imperial  Cancer  Research ,  1907, 

4942.  A  black  and  white  mouse  beneath  the  skin  of  the  right 
side  of  the  thorax  of  which  a  minute  portion  was  grafted 
from  a  mammary  carcinoma  arising  sporadically  in  another 
mouse,  the  experiment  itself  being  a  third  transference 
from  the  original. 

The  grafting  was  carried  out  Sept.  23rd,  1906 ;  and  the 
animal  killed  on  Feb.  1st,  1907  (18  weeks,  5  days). 

From  the  grafted  fragment  a  large,  somewhat  flattened 


APPENDIX  XXI. 


43 


oval,  lobulated  tumour  lias  grown,  3  cm.  in  its  chief  dia¬ 
meter.  The  tumour  is  not  adherent  either  to  the  thoracic 
wall  or  the  skin.  There  is  no  visceral  metastasis. 

The  spleen  is  much  enlarged,  but  there  is  no  growth 
recognizable  in  connection  with  it. 

The  animal  was  received  alive  from  the  laboratories  of 
the  Imperial  Cancer  Research. 

The  sporadic  carcinoma  arose  in  one  of  the  mice  kept  at 
the  Laboratory  of  the  Research. 

Presented  by  the  Director  of  the 
Imperial  Cancer  Research ,  1907. 

4943.  A  mouse  into  the  subcutaneous  tissue  of  the  left  side  of 
the  thorax  of  which  there  was  transplanted  a  minute 
portion  of  a  carcinoma  which  arose  spontaneously  in  the 
mamma  of  another  mouse.  The  animal  was  killed  53  days 
after  the  experiment.  A  tumour  as  large  as  a  filbert  has 
grown  from  the  transplanted  fragment,  but  the  skin  over 
it  is  intact  ;  nor  is  the  thoracic  wall  invaded.  In  each  of 
the  lungs  there  are  a  few  minute  metastases  which  exhibit 
the  same  microscopic  structure  as  the  main  tumour. 

The  lungs  are  not  adherent  to  the  parietes 

Presented  by  the  Director  of  the 
Imperial  Cancer  Research ,  1907, 


4944.  A  mouse  beneath  the  skin  of  the  back  of  which  there  was 
transplanted  a  minute  fragment  of  a  carcinoma  which 
had  arisen  spontaneously  in  the  mamma  of  another  mouse, 
and  had  been  transplanted  to  an  intermediate  animal. 

Death  occurred  21  days  after  the  experiment.  On  the 
left  side  of  the  middle  line  there  has  grown  an  extensive 
tumour  which  reaches  from  the  neck  to  the  pelvis. 

The  new  growth  has  infiltrated  the  abdominal  wall,  and  in 
one  spot  forms  a  marked  projection  within  the  abdominal 
cavity,  though  still  smoothly  covered  with  the  peritoneum. 

No  visceral  metastasis  took  place. 

Presented  by  the  Director  of  the 
Imperial  Cancer  Research ,  1907, 
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4945.  A  mouse  showing  the  results  of  an  intraperitoneal  injection 
of  portion  of  a  carcinomatous  growth  which  arose  spon¬ 
taneously  in  the  mamma  of  another  mouse. 

The  injection  was  made  30  days  before  the  animal  was 
killed. 

The  omentum  is  the  seat  of  an  extensive  nodular  car¬ 
cinomatous  formation .  Many  of  the  smaller  nodules  are  still 
discrete  ;  others  have  coalesced  into  compound,  lobulated 
masses. 

In  the  right  groin  a  large  tumour,  the  size  of  a  Barcelona 
nut,  has  been  shown  by  dissection,  the  growth  involving 
apparently  the  lymphatic  glands.  Although  this  tumour, 
however,  appears  discontinuous,  the  reflected  portion  of  the 
abdominal,  wall  which  lay  in  contact  with  its  upper  aspect, 
is  infiltrated  by  the  new  growth  within  the  abdomen,  which 
at  this  situation  is  adherent  to  the  parietes. 

The  testicles  (into  each  of  which  a  rod  of  red  glass  has 
been  inserted)  are  unaffected,  as  are  also  the  spleen,  liver, 
intestines,  and  kidneys.  There  were  no  metastatic  growths 
in  the  lungs.  Presented  by  the  Director  of  the 

Imperial  Cancer  Research ,  1907. 


TERATOLOGY. 

364  d.  The  vertebral  column  of  a  Codling  ( Gadus  morrhua) 
showing  a  lateral,  associated  with  an  antero-posterior 
curvature. 

The  former  involves  the  column  in  front  of  the  latter,  and 
is  triple.  Part  of  a  second  lateral  curvature  is  shown  at  the 
divided  upper  end  of  the  preparation. 

Presented  by  Mr.  G.  Powley ,  1907. 

389  B.  Portion  of  the  right  leg  of  a  Pheasant  ( Phasianus 
colchicus).  Appended  to  the  inner  side  of  the  lower  end  of  the 
tibio-tarsus  is  the  distal  part  of  a  rudimentary  second  limb. 

The  additional  element  comprises  an  ill  formed  process 
of  bone  about  1  centimetre  in  length,  representing  a  tarso- 
metatarsus  which  bears  three  small  digits. 

Presented  by  W.  B.  Tegetmeier ,  Esq 1907. 
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389  c.  Part  of  the  right  leg  of  a  Ptarmigan  ( Lagopus  albus). 

Attached  to  the  inner  side  of  the  tibio-tarsus  about  an 
inch  from  its  lower  end,  there  is  a  diminutive  super¬ 
numerary  limb  in  which  are  represented  a  claw  and  three 
phalanges  with  a  tarso-metatarsus. 

The  last  named  bone  lies  across  the  front  of  the  proper 
tibio-tarsus,  and  is  apparently  ankylosed  at  an  acute  angle 
with  a  more  proximal  element  representing  a  supernumerary 
tibio-tarsus  which  is  itself  continuous  with  the  normal 
bone  of  that  name. 

Presented  by  W.  B.  Tegetmeier ,  Esq.,  1907. 

499  B.  One  of  the  innermost  secondaries  of  a  Knot  ( Tringa 
canutus)  which  has  grown  to  twice  the  normal  length  in 
consequence  of  having  been  retained  at  the  autumn 
moult. 

The  distal  portion  is  dark,  the  proximal  lighter  in  tint, 
the  first  corresponding  with  the  summer  feather,  the  second 
with  the  winter,  a  sample  of  each  of  which  is  mounted  by 
the  side  of  that  retained.  The  shaft  of  the  uncast  feather 
is  apparently  continuous. 

Presented  by  J.  L.  Bonhote ,  Esq.,  1907. 

513  A.  The  posterior  portion  of  one  of  the  upper  ribs  of  a  Sheep, 

About  two  inches  from  the  head,  the  bone  becomes 
doubled,  the  subdivisions  being  of  equal  size. 

Presented  by  Mr.  W.  Pearson,  1907. 

561  D.  A  gall-bladder  which  was  removed  during  life  for  the 
presence  of  the  calculi  shown. 

About  an  inch  and  a  half  from  the  fundus  there  is 
attached  by  a  fold  of  the  peritoneum  which  covers  the 
viscus,  a  small  oval  nodule  which  in  the  original  condition 
was  nearly  half  an  inch  in  its  chief  diameter. 

Microscopically  the  body  was  found  to  consist  of  hepatic 
tissue.  From  the  anterior  pole,  there  proceeds  a  distinct 
pedicle  in  which  histological  examination  discloses  besides 
vessels,  an  excretory  duct  lined  with  subcolumnar 
epithelium.  Presented  by  J.  Bland-Sutton,  Esq..  1907. 
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568  a.  The  lowest  portions  of  the  intracranial  parts  of  the 
vertebral  arteries  with  a  piece  of  the  spinal  cord. 

The  left  vertebral,  shortly  after  it  has  pierced  the  dura 
mater,  presents  a  looped  or  double  channel,  produced  by 
the  vessel  furnishing  an  offset  on  the  outer  side  which  after 
a  distance  of  about  a  third  of  an  inch  reunites  with  the 
parent  vessel. 

The  loop  lay  on  the  edge  of  the  foramen  magnum.  Only 
a  fine  probe  could  be  passed  through  the  centre  of  the  loop 
itself,  which  did  not  seem  to  give  passage  to  any  nerve  or 
blood-vessel. 

From  a  man,  aet.  65,  who  died  insane.  There  were  certain 
other  variations  in  the  larger  arteries  of  the  brain.  The  left 
posterior  inferior  cerebellar  artery  did  not  arise  from  the  vertebral 
but  from  the  basilar,  in  common  with  the  anterior  inferior  cere¬ 
bellar;  it  supplied  the  whole  of  the  lower  surface  of  the  left 
cerebellar  lobe  and  sent  a  branch  to  the  inner,  posterior  part  of 
the  inferior  surface  of  the  right  lobe.  The  anterior  spinal  arose 
wholly  from  the  left  vertebral  immediately  below  the  union  of  the 
latter  with  the  right.  On  the  left  side  the  superior  cerebellar 
artery  was  represented  by  two  distinct  vessels  arising  from  the 
basilar.  The  left  anterior  cerebral  was  smaller  than  the  right, 
and  fell  short  in  its  area  of  supply  to  the  mesial  surface  of  the 
hemisphere;  a  branch  arose  from  the  right  anterior  cerebral 
below  the  genu  of  the  rostrum,  and  passing  above  the  corpus 
callosum  was  distributed  over  the  left  cerebral  hemisphere  for 
about  one-third  of  its  mesial  surface.  The  circle  of  Willis  was 
normal.  The  internal  carotid  arteries  and  the  basilar  were 
somewhat  dilated,  and  atheromatous. 

Presented  by  C.  F.  Beadles ,  Bsq.,  1907. 


568  b.  A  pons  with  the  medulla,  etc. 

The  front  of  the  basilar  artery  has  been  cut  away  to 
exhibit  an  abnormal,  incomplete  fusion  of  the  two  vertebrals. 
The  apposed  Avails  of  the  vertebrals  at  the  lower  border  of 
the  pons  become  conjoined,  after  which  the  two  arteries 
are  continued  as  separate  vessels  side  by  side  for  a  distance 
of  about  a  third  of  an  inch  ;  beyond  this  they  unite  to  form 
the  basilar,  the  condition  shown  being  one  of  imperfect 
coalescence  of  the  vertebrals  during  development. 

The  anterior  spinal  artery  arises  by  a  single  head  at  the 
lower  point  where  the  vertebrals  unite  ;  although  its  lumen 
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is  patent,  no  bristle  could  be  passed  from  it  into  either 
vertebral,  apparently  by  reason  of  the  obliteration  of  its 
mouth  from  disease. 

From  a  man,  set.  79,  who  died  from  the  exhaustion  of  senile 
melancholia.  The  brain  was  of  fair  size  and  development;  there 
was  general  thickening  of  the  finer  membranes,  and  all  the  larger 
arteries  were  much  diseased. 

Several  small  foci  of  softening  were  found  within  the  brain. 

The  aorta  and  coronary  arteries  were  in  an  advanced  degree 
atheromatous. 

Presented  by  C.  F.  Beadles ,  Esq.,  1907. 

568  c.  Portion  of  the  base  of  a  skull,  showing  an  aberrant  origin 
of  each  ophthalmic  artery,  which  arises  within  the  skull 
after  the  internal  carotid  has  perforated  the  dura  mater. 

From  a  male  lunatic. 

Presented  by  C.  F.  Beadles ,  Esq 1907. 

568  D.  The  central  part  of  the  base  of  a  brain  with  the  circle  of 
Willis,  etc. 

The  basilar  artery  is  directly  continued  from  the  left 
vertebral  which  has  practically  the  same  diameter. 

On  the  right  side,  the  inferior  cerebellar  artery  (into 
which  a  piece  of  red  glass  has  been  passed)  is  a  direct 
continuation  of  the  right  vertebral  and  was  of  the  same 
diameter. 

As  the  artery  bends  outwards  it  gives  off  two  delicate 
branches,  of  which  one  runs  up  to  join  the  basilar,  whilst 
the  other,  parallel  with  it,  joins  the  middle  cerebellar  close 
to  the  origin  of  the  latter  from  the  basilar. 

The  first  of  these  two  small  vessels  furnishes  the  anterior 
spinal  artery,  which  has  no  further  origin  from  the  left 
vertebral,  but  some  minute  twigs  arising  in  common  with 
the  anterior  spinal  run  across  the  medulla  towards  the  left 
pyramid.  The  second,  outer,  of  the  two  vessels  sends  five 
offsets  over  the  right  olive  to  the  roots  of  the  nerves,  such 
as  are  commonly  supplied  by  the  vertebral.  It  appears, 
therefore,  that  the  intracranial  portion  of  the  right  vertebral 
is  represented  by  the  two  parallel  arteries  described. 

Both  posterior  communicating  arteries  are  large.  The 
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posterior  cerebral  of  the  right  side  arises  by  two  heads  of 
about  equal  size,  one  from  the  basilar,  the  other  from  the 
carotid. 

From  a  man,  set.  79,  who  died  in  Colney  Hatch  Asylum  after 
16  days  residence,  and  who  had  been  insane  for  two  and  a  half 
months.  His  mental  state  was  one  of  senile  dementia.  On 
admission  to  the  Asylum  there  was  evidence  of  mitral  disease  and 
cardiac  enlargement ;  death  took  place  from  broncho-pneumonia. 
All  the  larger  arteries  were  very  atheromatous.  The  kidneys  were 
fibrotic.  From  the  arch  of  the  aorta  only  two  large  trunks  arose, 
the  left  common  carotid  taking  its  origin  from  the  innominate. 

Presented  by  C.  F,  Beadles ,  Esq.,  1907. 


568  E.  The  posterior  two-thirds  of  a  brain,  with  the  arteries. 
On  the  right  side  there  are  two  posterior  cerebrals.  One 
of  these  arises,  as  usual,  from  the  basilar  in  a  corresponding 
manner  to  the  posterior  cerebral  of  the  left  side,  but  without 
dividing  in  the  customary  way  into  superficial  and  deep 
portions  whilst  between  the  cerebral  peduncle  and  the  edge 
of  the  hippocampal  gyrus  ;  it  corresponds  only  with  the 
superficial  portion  of  the  artery,  the  branches  of  which 
supply  the  lower  surface  of  the  temporal  and  occipital 
regions  of  the  brain.  A  small  twig  passes  from  one  of 
these  branches  behind  the  crus  towards  the  mid-line. 

The  second  posterior  cerebral  artery  of  the  right  side 
arises  from  the  internal  carotid  in  the  position  of  the 
larger  anterior  choroidal  artery,  which  it  replaces. 

This  vessel,  which  is  slightly  larger  than  the  posterior 
cerebral  first  described,  furnishes  small  offsets  to  the 
choroid  plexus,  and  one  to  the  inner  edge  of  the  uncinate 
gyrus  ;  it  crosses  the  superficial  artery  at  the  spot  where 
the  single  posterior  cerebral  commonly  divides,  and  then 
follows  the  usual  course  of  the  deep  division,  dipping  into 
the  calcarine  sulcus  and  giving  off  branches  that  are  dis¬ 
tributed  to  the  hinder  part  of  the  median  surface  of  the 
hemisphere. 

The  brain  was  from  a  woman,  set.  87,  suffering  from  senile 
dementia.  There  was  great  dilatation  of  the  arch  and  of  the 
whole  of  the  thoracic  and  upper  part  of  the  abdominal  aorta. 

Presented  by  C.  F .  Beadles ,  Esq.,  1907. 
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568  F.  Portion  of  the  base  of  a  brain  with  the  circle  of  Willis 
dissected.  Pieces  of  red  glass  have  been  placed  in  the 
divided  ends  of  the  internal  carotid  arteries. 

Each  carotid  furnishes  a  posterior  cerebral,  being 
connected  with  the  basilar  by  a  short  slender  branch  not 
more  than  a  quarter  of  an  inch  in  length,  which  may  be 
viewed  as  a  diminutive  posterior  cerebral  which  recovers 
its  normal  calibre  by  the  union  of  the  enlarged  vessel  from 
the  internal  carotid,  the  vessel  referred  to  representing;  a 
much  enlarged  posterior  communicating.  The  basilar 
artery  and  the  right  vertebral  are  very  small. 

From  a  female,  set.  67,  who  died  in  Colney  Hatch  Asylum, 
from  organic  dementia. 

Presented  by  C  F.  Beadles ,  Esq .,  1907. 

568  G.  Portion  of  the  base  of  a  brain  with  the  arteries  dissected. 
On  the  left  side  the  posterior  cerebral  arises  by  two  heads 
of  about  equal  calibre,  one  from  the  internal  carotid,  the 
other  from  the  basilar. 

On  the  left  side,  in  addition,  the  anterior  cerebral  is 
about  three  times  as  large  as  the  left  and  maintains  its 
disproportionate  size  beyond  the  anterior  communicating 
with  the  fissure  between  the  frontal  lobes  ;  the  enlarged 
vessel  bifurcated  at  the  genu  of  the  corpus  callosum  to 
supply  the  mesial  surface  of  both  hemispheres. 

The  diminutive  right,  anterior  cerebral  supplied  only 
the  lower  frontal  convolutions  and  the  edge  of  the  orbital 
surface. 

The  several  arteries  are  much  diseased. 

From  a  female,  set.  66,  who  died  in  Colney  Hatch  Asylum, 
from  organic  dementia. 

Presented  by  C.  F .  Beadles ,  Esq.,  1907. 

568  H.  Portion  of  the  base  of  a  brain  with  the  chief  arteries. 

From  the  anterior  communicating  artery  there  arises  a 
central  anterior  cerebral  which,  without  dividing,  passes 
round  the  genu  of  the  corpus  callosum  and  over  the  upper 
surface  of  the  latter  for  about  half  its  length  ;  after  this, 
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it  was  found  to  divide  into  branches  for  the  third  quarter 
of  the  median  surface  of  both  cerebral  hemispheres,  but 
rather  more  to  the  right  than  to  the  left,  the  area  of 
distribution  being  that  of  the  posterior  internal  frontal 
branches. 

At  the  fork  between  the  left  anterior  cerebral  and  the 
central  anterior  cerebral  arteries  there  is  a  small  aneurysm 
about  the  size  of  a  mustard  seed. 

The  right  posterior  communicating  artery  is  abnormally 
large,  and  forms  the  main  source  of  the  right  posterior 
cerebral  ;  the  basilar  is  continued  chiefly  into  the  left 
posterior  cerebral.  The  right  posterior  inferior  cerebellar 
artery  was  rudimentary,  and  supplied  only  the  side  and 
hinder  part  of  the  bulb.  The  under  surface  of  the  right 
cerebellar  lobe  was  supplied  by  a  large  anterior  inferior 
cerebellar  branch  from  the  basilar,  except  along  its  inner 
border,  the  blood  supply  of  which  was  derived  from 
branches  of  the  left  posterior  inferior  cerebellar.  The 
larger  cerebral  arteries  were  very  atheromatous. 

The  brain  was  from  a  woman,  set.  72,  who  died  with  chronic 
cardiac  and  renal  disease.  She  had  been  for  some  years  melan¬ 
cholic. 

Presented  by  C.  F .  Beadles ,  Esq .,  1907, 
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